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THE MENTAL HYGIENE MOVEMENT.* 


Baltimore, Md. 


By RALPH P. TRUITT, M. D., 

It is a rare privilege to appear on the pro- 
gram of the Medical Society of Virginia. I 
feel greatly honored and delighted to be with 
you. 

Undoubtedly you have been told before by 
invited guests that your Commonwealth, since 
its founding, has been steeped in traditions. 
Allow me to say, however, that not one of those 
traditions is more honorable or reflects more 
the attitude and interest of the medical pro- 
fession and its citizens, in relation to my sub- 
ject, than the fact that it was in Virginia that 
the first and the third state hospitals for men- 
tal diseases were erected on the American Con- 
tinent. Let me hasten to add that this early 
building program was not initiated because 
there were more insane in Virginia than else- 
where. I feel confident that these hospitals 
were an outgrowth of human kindness, sym- 
pathy, and insight into the institutional needs 
of those mentally ill, because such has always 
been the attitude of your profession and citi- 
zens. 

Mental diseases appear to have existed from 
time immemorial. From the Old Testament 
one learns that Saul had his periods of depres- 
sion when the evil spirit of the Lord appeared, 
and that Nebuchadnezzar had his delusions 
and believed himself changed into an animal; 
from the pages of Homer it is learned that 
Ajax was tortured by the Furies until he fell 
upon his own sword, and that Ulysses simu 
lated madness to prevent his going to battle 
so that he might remain at home with Penelope. 
The famous Oracles were perhaps not alto- 
gether attributable to fraud but possibly re- 
lated to our own witchcraft. During the 
Medieval Age, the insane were turned outside 
of the walls of the cities to exist as they could. 
Later they were placed behind walls and there 
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originated the “lunatic asylums” of our gen- 
eration. These asylums were the outgrowth of 
the attitude that society had to be protected 
and there its duty ended. The history of these 
institutions bears a striking resemblance to the 
“pest houses” of medical history. 

The history of mental disease has always 
been closely interwoven with strange feelings, 
beliefs and actions in the minds of people. The 
demand for explanation, a fundamental char- 
acteristic of the human mind, has ever been 
present. The possession theory, gods or 
demons, early held sway in relation to mental 
disease. In one case they were worshipped, in 
the other tortured. Most of us have long ap- 
preciated that lunar changes, among other 
things, are concerned with the ebb and flow of 
water tides, and not with the emotional fluctua- 
tions of human minds, It is not an easy matter 
to erase the meaning of the word “iunatic” 
from the minds of people, and to remove it 
from the names of hospitals and from the 
musty laws governing the insane. 

At any rate, I think you will agree that the 
historical background of mental disorders, so 
hastily sketched, has caused stigma and fallacy, 
apathy and prejudice, which will long endure. 
After all, educational endeavor is a slow and 
tedious process and perhaps no field has pre- 
sented a greater upstream current struggle 
than that confronting the mental hygiene 
movement. The history of general medicine 
is pregnant with ignorance and fallacies which 
existed regarding disease until facts were es- 
tablished and made known. While all facts 
in regard to both physical and mental diseases 
are not clear, far more is known in the mental 
health sector than is actually being utilized. 
It is a relatively simple matter to teach lay- 
men to protect their health when tangible phy- 
sical measures are at hand, but it is another 
matter to educate people to change emotional 
attitudes and habits of long duration. It was 
essentially on an educational basis that the 
mental hygiene movement was founded. 
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The first public effort in mental hygiene oc- 
curred in Connecticut in 1908, when a local 
committee was organized. The National Com- 
mittee for Mental Hygiene was founded the 
next year. It was at this time that the term 
“mental hygiene” was first used to designate 
the movement. Both organizations were 
founded, and in fact the movement was started, 
by a voung man, a Yale graduate who, some 
years previously, had suffered from a mental 
disease which had necessitated his confinement 
for a few years in private and public institu- 
tions for the insane. The treatment which he 
received, and the treatment of others observed 
hy him, caused him to study the institutional 
situation and the needs of the insane. His ex- 
periences and studies were published in a book 
entitled “A Mind That Found Itself.” As a 
result of his activities he was able to rally to 
his cause scientists and philanthropists, and 
the mental hygiene movement was under way. 
There followed a number of organizations in 
other cities and states of this country, and the 
movement eventually spread abroad. In 1922 
the International Committee for Mental 
Hygiene was organized, comprising several 
countries, and in 1930 the First International 
Congress on Mental Hygiene assembled in 
Washington, D. C., attended by delegates and 
representatives from practically every country 
in the world. Thus what was believed by the 
skeptics to be the grandiose delusion of an “ex- 
raving maniac” developed into a program for 
world mental health. The origin and history 
of the mental hygiene movement is perhaps one 
of the most striking and fascinating happen- 
ings in our day. Mr. Beers, the founder of 
the movement, continues to promote mental 
hygiene as secretary of both the National and 
the International Committees. He has been 
highly honored by medical and other scientific 
bodies, and by universities, both in this coun- 
try and abroad. 

The advance guard of physical hygiene was 
well entrenched when the mental hygiene move- 
ment started twenty-three years ago. During 
its earlier years the movement was principally 
concerned with consideration of the problems 
of the insane and feeble-minded. The initia! 
program involved the immediate problems of 
housing, the legal aspects, the improved medi- 
cal care and treatment of these disorders. 
Studies in various parts of the country re- 
sulted in better mental hospitals and training 


schools and also led to the supervision of many 
of these individuals in the community. From 
the outset the attempt was made to humanize 
the attitude of the public toward the ins:ne 
and to stimulate study of the causes and pre- 
vention of mental disorders. Some of the 
causes of behavior and mental disorders have 
not as yet been specifically revealed. Perhaps 
many of these causes will never be recognized 
in the laboratory under the microscope or in 
“pure culture” as have the majority of physi- 
cal diseases. Possibly psychiatry was desiv- 
nated “the poor step-sister of medicine” be- 
cause the principles and practice of medicine 
and surgery, and the methods and techniques 
of the laboratory, when applied to mental dis- 
orders, have not been highly productive in re- 
vealing specific germs and pure cultures 
Actually a great deal has been accomplished, 
from the purely clinical and laboratory angles, 
since psychiatry has had a speaking relation- 
ship with medicine. An outstanding instance 
has been the discovery of the spirocheta pallida 
in the brains of those suffering with paresis 
and the treatment of this disease. Undoubtedly 
persistent research will reveal further, if not 
such specific, causes for some of those mental 
disorders which continue to puzzle us. There 
is, however, every reason to believe that the 
greatest advances in psychiatry will come from 
joint studies in the laboratory, in the clinic 
and in society itself. Heredity may be an im- 
portant factor in certain kinds of behavior and 
mental disorders. Its exact nature and extent 
may become more clear as research progresses. 
Possibly lay education may be one of the great- 
est controlling forces. For others, supervision 
in the community, segregation in institutions 
and sterilization, are already at work. While 
trauma has always been considered a great fac- 
tor in causing major behavior and mental dis- 
orders, we now know that this factor has been 
greatly over-emphasized. It is probably true, 
however, that the present machine age and the 
age of workmen’s compensation, has increased 
the minor nervous and mental disorders. Al- 
though obstetrics and industry may seem far 
apart in their respective fields, nevertheless 
they are both playing an important preventive 
role in relation to trauma. Toxic agents, in- 
fective and exhaustive diseases, arterio-sclerosis 
and senility, as causative factors, contribute 
their quota of mental disorders. Puberty, the 
menopause, and childbirth especially since the 
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aseptic management of labor, are gradually 
being robbed of the prominent place they have 
held as separate and distinct causes of mental 
disorders. 

In our earlier years we were probably too 
eager to interpret the causative factors in men- 
tal disorders in terms of the immediate preci- 
pitating circumstances. We undoubtedly failed 
to recognize or evaluate the multitude of pos- 
sible factors entering into the disease picture, 
Lut possibly precipitated at a certain age level, 
or perhaps by a single circumstance, or by 
some toxic or other inter-current agent. In 
practically all mental deterioration processes, 
whether known to be specifically organic in 
nature or not, one finds the ear marks of the 
individual and his personality. It is these 
and other facts that have caused our under- 
standing of the causes of behavior and mental 
disorders to include a study of the whole in- 
dividual and his total environmental life. 
Alcohol may precipitate mental disease but the 
causes may lie in the individual’s unhappy 
social adjustment and this in turn may go back 
to his childhood where many factors were ai 
work. It has been said that it is in the in- 
dividual’s social relations that his mental his- 
tory is largely written. There may be further 
specific causes for certain behavior and mental 
disorders but study in relation to the “con- 
spiracy of causes” appears to offer a fertile 
field for exploration. 

The gradual shift of attack from the most 
pathological to the preventive aspects is a 
familiar occurrence in medicine. Research ef- 
fort, at first directed toward so-called insanity, 
later included border-line mental states and 
other nervous-mental disorders whose exist- 
ence in the community had to be handled by 
other methods than institutionalization. It 
has been during the latter years of the move- 
ment that its interests have been largely cen- 
tered about the psychoneuroses, the various 
twisted and distorted personalities, and be- 
havior problems in children and adults. It 
was early learned that these less bizarre and 
more mild disorders greatly exceeded the major 
mental diseases. With the recent growth of 
knowledge in regard to causes and treatment of 
mental disorders, the movement has increas- 
ingly directed its attention toward the preven- 
tion of all types of mental disabilities and the 
promotion of better mental health. 

A fairly recent phase of the mental hygiene 
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movement is the development of clinics for 
the study and treatment of problem children. 
We cannot be content with mere disposal of 
the waste products of civilization and must 
intervene earlier if we are to save ourselves 
from their accumulation. Considerable study 
has been necessary to reveal some of the early 
causes of mental and behavior disorders and to 
show the connection between dependency, de- 
linquency and mental disease and such appar 
ently benign and early symptoms as those we 
see in the problem child. 

Actually, such traits as enuresis, food habits, 
temper tantrums, hypersensitiveness, disobedi- 
ence, lying, stealing, etec.. are symptoms of 
something gone wrong in the mental health of 
a child, just as underweight, temperature, skin 
eruption, etc., are danger signals of interest to 
the physician and public health nurse. The 
child may “out-grow” these difficulties as he 
may weather successive “bad colds” and sur- 
vive badly infected tonsils, but nevertheless 
these incipient personality disorders have to 
be seriously considered as the possible begin- 
ning of disease trends which in an alarmin: 
proportion of our population find later expres- 
sion as problems taxing the united resources 
of health agencies, social welfare organiza- 
tions, state hospitals, reformatories and peni- 
tentiaries. The germs of mental and behavior 
disorders, when viewed under a microscope, are 
seldom the bacteria we associate with physical 
disease but reside in the maladjustment be- 
tween the individual as an organism and the 
experience and treatment he is given at home, 
in school and in the world at large. 

Various phases of the general health move- 
ment, of progressive education, of experimental 
psychology, and of social effort to prevent 
mental and behavior disorders, have wound up 
with a new emphasis on childhood as _ the 
proper period for the preventive utilization of 
what we have learned in these fields. On the 
whole, however, workers in these separate fields 
have practiced in isolation from one another, 
emphasizing the enormous importance of the 
special problem they see but failing to realize 
that a solution of that problem depends very 
largely on the success with which the problems 
of the other fields are being met. That is why 
the child guidance clinic speaks of understand 
ing the “whole” child. The attempt to do so 
is costly, for it involves exploring his entire 
universe, and this calls for the assistance of 
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the physician, the psychologist and the social 
worker. Probably it would not be worth while 
if we did not also attempt to convey what we 
know of the child’s whole life to those who 
deal with each fraction of it so that they can 
see their own problem more clearly, work to- 
gether with the rest of the community in a 
coordinated way and formulate new methods 
in the light of better understanding of the ma- 
terial with which they are working. Clinics 
for problem children are agencies for recog- 


nizing and treating early manifestations of 


behavior and mental disorders. In addition 
they offer the greatest opportunity for educa- 
tional work in preventing the development of 
problem children and also have to offer the 
average healthy child the greatest opportunity 
for a happy and satisfying adult life. 

Many of the roots and remedies for psychiat- 
ric problems in both children and adults are 
in other than medical fields, and it is this fact 
which helps to make it so difficult for the gen- 
eral medical man to see these problems as re- 
lated to medicine. Psychiatry does not deal 
with a separate compartment of the individ- 
ual’s life but with all the forces which oper- 
ate to make that life what it is. The indi- 
vidual, at whatever age or under whatever con- 
(litions we see him, is, at the moment, the 
product of all that has gone before. This in- 
cludes not merely the past history of his or- 
gan systems and the possibility of present dis- 
eased organs, but also the individual whe 
owns those organs—the living functioning or- 
ganism as a whole—his heredity, his early 
growth and development, his training and ex- 
periences, social relationships.  intel'ectuai 
equipment, personality, and his usual methods 
of responding to life’s situations and demands. 
We cannot take over all those fields related to 
the individual’s life, but we should be ready 
to understand enough of their philosophy and 
working methods to make possible common 
thinking. This is not necessarily work for the 
individual psychiatrist to undertake but should 
be a part of the working philosophy of the 
medical profession. It might be recalled that 
Hippocrates once said—*We cannot under- 
stand the body without a knowledge of the 
whole of things’—. There is an undoubted 
necessity for treating individual cases of yel- 
low fever, but we cannot rest content with 


achievement on this scale and overlook the 
necessity for eradicating the mosquito. The 
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sources of social maladjustments are not «»- 
tirely in the control of medicine itself, and if 
medicine is to be preventive it must penetr: te 
into those fields that are a part of the norn al 
life of every individual. 

The realization of the importance of men:al 
health to the welfare of the individual and the 
community has grown at a rapid pace as a 
result of the experiences of the past two dec- 
ades, and yet, even today, the far reaching im- 
portance of this factor is but vaguely appre- 
ciated and to many people the term arouses 
little more than thoughts of insanity and 
feeble-mindedness. These two varieties of 
mental ill-health, although striking and more 
or less obvious, are but a fraction of the real 
problem. Campbell well expressed the scope 
of mental factors in relation to illness when he 
said that, “A headache indicates a mental dis- 
order if it comes because one is dodging some- 
thing disagreeable. A pain in the back is a 
mental disorder if its persistence is due to dis- 
couragement and a feeling of uncertainty and 
a desire to have sick benefit, rather than to put 
one’s back into one’s work. Sleeplessness is a 
mental disorder if its basis lies in personal 
worries and emotional tangles.—Discontent 
with one’s environment may be a mental dis- 
order, if its cause lies, not in some external 
situation, but in personal failure to deal with 
one’s emotional problems. Suspicion, distrust, 
misinterpretation, are mental disorders when 
they are disguised expression of repressed 
longings, into which the patient has no clear 
insight. Stealing sometimes indicates a men- 
tal disorder, the odd expression of underlying 
conflicts in the patient’s nature. The feeling 
of fatigue sometimes represents, not overwork, 
but discouragement, in ability to meet situa- 
tions, lack of interest in the opportunities 
available. Unsociability, marital incompati- 
bility, alcoholism, an aggressive and embittere:| 
social attitude, may all indicate a disorder of 
the mental balance, which may be open to 
modification—”. 

There has been a tendency in the past to 
think of mental hygiene in terms of a separate 
scientific entity, distinct from general hygiene. 
This attitude is, of course, absurd. It woul 
perhaps be better to look upon mental hygiene 
as the initial and essential step toward genera! 
hygiene; certainly it is the pivot around which 
all motions of hygiene revolve. It is essential 
to understand and carry out the principles of 
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mental hygiene in order to develop the kind 
of mind that will be receptive to the dictates 
of general hygienic principles. Dr. George E. 
Vincent, while President of the Rockefeller 
Foundation, during a public lecture said that, 
“A very significant and important thing to 
remember is that the various hygienes, the con- 
trol of communicable disease and the sanita- 
tion of the environment are all part of one 
movement. The idea that you can touch any 
of them—that you can deal or dwell on one to 
the exclusion of the others—the idea that yon 
can develop any one of them very far unti! 
you have developed the others is one of the 
great fallacies—and what is termed mental 
hygiene permeates all the other hygienes.” 
Mental hygiene is not merely concerned with 
the prevention of behavior and mental disor- 
ders and related phases of mental life; it is also 
interested in the preservation or conservation 
of mental health. Hygeia to the ancient Greeks 
was a goddess who personified health; hygiene 
today is a word used in exactly the same way. 
It is important to realize, however, that health 
is not merely absence of disease; it is a defi- 
nite and positive possession. A knife may be 
free from rust or serious defect and yet not 
sharp. It will serve after a fashion and may 
last long, but it will not be efficient. Mental 
health not only means absence of mental dis- 
ease or defect, but is the cutting edge that 
makes the best use of the abilities with which 
man is endowed. To gain this edge, it is neces 
sary to build up habits that will bring happi- 
ness to the individual as well as render him 
an efficient member of society. Mental hygiene 
deals with the meaning of and the manner of 
learning such habits which are rendered neces 
sary by the fact that men live in a social group. 
Today mental hygiene denotes a wide field 
of practical effort in dealing with humanity's 
most difficult tasks. A general realization is 
coming into existence that mental factors un- 
derlie not only inability to make a living, the 
gross disorders of conduct and mental disease, 
but all the social activities of man. Today we 
realize that human behavior can be neither suc- 
cessfully nor effectively directed without tak- 
ing into account the facts of mental life. On 
every hand are to be found practical illustra- 
tions of the application of knowledge of the 
mechanisms of the mind to the affairs of the 
individual and of society. New information 
in this field of knowledge no longer bene‘its 
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only the mentally sick. In the home, school, 
children’s and other courts, colleges and uni- 
versities, the factory, the hospital, the prison— 
in short, wherever intelligent attempts are 
being made to direct human activities—there 
will be found in many instances, patiently at 
work, those whose task in life is the study of 
mental activities in health and in disease. 
Much of such work is tentative. many issues 
remain to be solved, most of it is vet carried 
on with slender means and meagre equipment, 
but it represents man’s earnest enterprise—that 
of facing squarely the issues raised by his own 
mental inadequacies and deviations and deal- 
ing with them upon the level in which they 
originated. It is not unusual with the popu- 
larization of a new subject that many fads and 
fancies arise. Psychiatry and mental hygiene 
have had their share. 

The future program of the National Com- 
mittee for Mental Hygiene, as it has been re- 
cently and briefly formulated, includes the fol- 
lowing activities: promotion of psychiatric and 
mental hygiene research; improyment of medi- 
cal education with regard to mental hygiene 
anl psychiatry; integration of mental hygiene 
principles into the practices of education, so- 
cial work, nursing, religion, public health anc 
industry; securing a more effective working 
relationship between law and psychiatry in 
dealing with the problems of delinquency; im- 
provement of facilities for the treatment and 
control of those suffering from mental dis- 
abilities, and strengthening mental hygiene 
clinic organization. Emphasis is being placed 
on the training of personnel because the de- 
mand for suitable workers far exceeds the sup- 
ply. The Committee is attempting to cooper- 
ate with those in charge of medical education 
so that every student on graduation will ap- 
preciate the significance of personality and en- 
vironmental factors in connection with medi- 
It is also attempting to marsha! 
can contribute to the con- 
There is required 


cal cases. 
those forces that 
servation of mental health. 
in this regard the whole-hearted, intelligent co 
operation of the medical profession. 

It is evident that the general medical prac- 
titioner has much in common with psychiatry 
and mental hygiene. The general practitioner 
should, and the psychiatrist does, deal with 
the individual as a whole. The general pra’- 
titioner of the past generation was the famil : 
advisor and community consultant. He knew 
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the community and its families, their troubles 
and their needs; he knew the family units and 
the individual members of those groups: they 
came to him when ill and when in grief: par- 
ents sent their adolescent youngsters to him 
for advice, and blushing young brides made 
him their confidant. All things considered, 
he undoubtedly knew more about the total in- 
dividual and his entire environment than many 
general practitioners and specialists claim to 
know today. He was a great deal of a psychia 
trist and a first-class mental hygienist, consid- 
ering his stock in hand. 

It seems obvious that the general practitioner 
of medicine should be a leader in the front 
ranks of those interested in promoting mental 
health. Families and individuals continue to 
have the same problems as they did years ago. 
The general practitioner is usually the first one 
to contact these early disorders, and therefore 
the burden of mental hygiene, sooner or later. 
will rest on his shoulders. With the fullest de- 
velopment of education and training facilities 
in psychiatry it is most doubtful if psyvchia- 
trists alone, for generations to come, if ever. 
will be able to cope with the entire mental! 
health problem. Such patient material as the 
psychiatrist handles, in private and clinic 
practice, is often of long duration and usually 
has passed through the hands of general prac- 
titioners and specialists. The general medical 
profession tends to rationalize its situation in 
relation to psychiatry by saying. “Well, vou 
don’t seem to be able to do much for these 
meaning psychiatric patients, and one 
might well reply that one doesn’t ordinarily 
wait until the patient’s foot or appendix is 
gangrenous before asking the advice of the 
surgeon; then there is the old out-cry about 
psychiatric terminology, which, after all, is 
perhaps no more difficult than the terminology 
of ophthalmology or dermatology, and, finally, 
there are those who have a sort of phobia to- 
ward things “mental” and who admit their de- 
ficiency in this field and claim its study is 
impossible in a post-graduate way. There are, 
of course, opportunities for those interested to 
learn about mental hygiene and psychiatry and 
to regain that setting and relationship of the 
practitioner of another day. 


cases, 


Many intelligent patients dodge behind the 
term “nervous breakdown” rather than frankly 
face the real mental issues in their situation, 
and it might be said that they are often en- 
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couraged in this by the attending physician 
they choose the “healing” and “sciences” 1 
their churches rather than the continued tre: t 
ment in the physician’s office, where they sre 
frequently not understood; patent medicii os 
and “cure all” drugs and machines flour) -) 
largely through the understanding psycholo +) 
of their promoters; spiritualism, Coueisin, 
Eddvism and other “isms,” prevail from time 
to time, or are constantly with us for the eno 
tional choice and satisfaction of those mentally 
ill. We must recognize the fact that peole 
are subject to mental illnesses of various kins 
and degrees and that they seek help, usua!ly 
first from physicians, but drugs and surgery 
are not always the only therapeutic aids. Un- 
til the medical profession is more proficient in 
mental medicine there will undoubtedly be 
quacks and charlatans in increasing numbers, 
and the profession will continue its blind 
struggle against these foes. Certainly a pro- 
fession which has overcome the plague and 
other horrible diseases can be depended upon 
to assist with the removal of the principal bar 
rier against the acceptance of mental disease 
in the public mind. 

Psychiatry has made progress in the genera! 
medical field during the last decade or so but 
this progress has been more than paralleled by 
the interest of non-medical groups. This non 
medical development should greatly interest 
the medical profession. It is highly necessary 
that the general practitioner enter conscious!\ 
and confidently the field of mental hygiene. 
Teachers in the other branches of medicine, by 
displaying a more favorable attitude toward 
nervous and mental diseases, can influence 
medical students, the future practitioners of 
medicine, in relation to a more healthy regard 
for mental hygiene and psychiatry. The gen 
eral medical profession, instead of considering 
psychiatry as a limited specialty, should real- 
ize that the brain and inte- 
grate all other bodily systems and, therefore, 
play a part in every organic disease and its 
treatment. The neuroses, acute and chronic 
organic diseases complicated by psychiatric 
problems, the mental aspects of convalescence. 
habit and personality disorders of problem 
children, and the smaller number of psychotic 
disorders, represent a larger part of the gen- 
eral practitioner’s practice than he at present 
realizes. 


nervous svstem 


Since the psychiatrist, like any other speciz!- 
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st. is prone to become over-enthusiastic about 
his own field, the views of others might be 
significant in showing the trend of thought 
toward psychiatry and mental hygiene. Dur 
ing the past year, the Secretary of the Intericr, 
Dr. Ray Lyman Wilbur, among others tiiings, 
suid. “—The profession of medicine has been 
so engrossed in its marvelous successes in the 
application of biology, physics, and cher.istry 
to the protection and treatment of human 
beings that it has paid little attention to the 
psychiatry and mental side of patients. Cer- 
tain experts have developed more or less by 
chance, but deliberate preparation of the medi- 
cal profession in psychiatry has been in this 
country for the most part, and in other coun 
tries as well, of a distinctly inferior char- 
acter.—" 

Dr. James S. McLester, discussing “The 
Teaching of Therapeutics.” said, “In one im- 
portant particular present methods are woe- 
fully at fault. We still teach the student 
largely to treat the disease. We should teach 
him to treat the patient. It seems trite to say 
that it is not sufficient merely to label the pa 
tient. and after placing him in the proper 
category, to prescribe the treatment standard- 
ized for that category, but this will bear repe- 
tition. The patient must be envisaged as a 
person with all sorts of traits and tendencies. 
constitutional and acquired, plus a 
which in itself is apt to be extremely variable. 
If treatment is to attain its highest degree of 
success, all of this must be taken into consid- 
eration. True, the student is already learning 
to look at the patient with a large degree of 
sympathy and a better understanding, and to 
study him as well as his disease, but he must 
learn also to plan his treatment with the same 
attitude of mind. We are apt to deride psycho- 
therapy because it has sometimes been pushed 
to ridiculous extremes, but the longer I study 
ailing humanity the more do I become con- 
vinced of the genuine influence of emotional 
and psychic factors upon the course of dis- 
ease,” Dr. Musser, discussing McLester’s pa- 
per, said, “After all, the great bulk of medi 
cal practice is made up of individuals who do 
not have a disease to which a definite specific 
Perhaps a third of all the 
cases of the average medical practitioner is 
functional 


dlisease 


name can be given. 


made up of persons who have a 
gastric disturbance.” 
Your leader and spokesman, your president, 
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Dr. Hodges, in a recent message said, “This is 
probably one of the most dominant subjects be- 
fore the profession at this time, and it is al- 
most inexplicable that it has not earlier aroused 
the attention, and energized the activities of 
the profession . It is not usually known, 
but (quoting another authority) it is a fact 
that the family physician is more often con- 
sulted for mental and functional disorders 
than for all other ailments combined. Psychia 
try is no longer ‘the step-sister of medicine, 
but a respected member of the family of the 
medical arts and sciences, ‘’ 

With these last words in mind one cannot 
help but entertain the notion that this medical 
body will live up to the traditions of its pre 
decessors, instituted the first building 
program for the insane in this country, by 
interesting and familiarizing itself in regard 
to the recent trends in psychiatry and mental! 
hygiene, and, therefore, intelligently support 
and sustain a campaign for mental health in 
Virginia. Such action seems most appropriate 
when considers your modern medical 
leaders in the field of psychiatric thought un 
der the able leadership of Dr. Drewry. 


who 


one 
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MENTAL HYGIENE SURVEY OF THE 
STATE OF VIRGINIA.* 


By DAVID C. WILSON, M. D., University, Va. 
Associate Professor of Neurology and Psychiatry, 
University of Virginia. 

Mental hygiene is defined as the science and 
practice of the preservation of mental health. 
It, therefore, leads to the study of the theories 
and to the practical application of eugenics: 
to the adjusting of the inborn capacities an: 
endowments to the environment; and, finally, 
to the prevention and cure of mental disease. 
This is so large a program that the menta! 
hygiene surveys usually attempted only try to 
show “what instances of social maladjustment 
sufficiently marked to have become the concern 
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in this field, however, an effort will be mace 


to give a cross section of the situation in Vi 
ginia. To organize this picture, to make 
concrete and so that it will direct toward deti 
nite lines of action a simple diagram has been 
attempted illustrating the forces in the i: 


herited background that we know something 


about: the factors in the environment of the 


child which prepare it to meet the conflict of 


life as it tries to adjust itself to situations 
arising within and without its personality: 
and, finally, depicting the result in a well ad 
justed individual or maladjusted one, leading 
either to mental disease or to an abnormal an| 
unsocial revolt. 

In this study it has been necessary to omit 


TABLE NO. I 
Feebl emindedness Home Mental 
Insanity HEREDITY ENVIRONMENT School OBSTACLES 
Emotional Instability Church Physical 
Organic Disease 
PERSONALITY SITUATION 
~ 
\ 
CONFLICT 
BROKEN PERSONALITY WELL BROKEN SITUATION 
ADJUSTED 
Neuroses Delinquency 
Pevchoses Crime 


of public authorities, are, upon investigation, 
to be attributed mainly or in a large measure 
to mental disorders.”! Numerous surveys con- 
ducted in this country indicate that 1 per cent 
of the population needs segregation and that 
about 2 per cent in addition require special 
supervision and care outside of institutions.’ 
In Virginia this would place 25,000 in institu- 
tions and additional 50,000 under special care. 
It is interesting to note that last year there 
were approximately 13,000 patients in hos- 
pitals in Virginia because of mental disease 
and over 50,000 in jails and penitentiaries.* 
In order to convey the need for active work 





*Read as part of the Symposium on Mental Hygiene before 
the Medical Society of Virginia at its sixty-second annual meet- 
ing, in Roanoke, October 6-8, 1931. 


a detailed presentation of the two factors, or 
ganic disease and gross constitutional defect. 
as the importance of these elements is well 
understood and their great importance often 
presented. There are a few data of significance 
along this line, however, which should 
given? 


he 


TABLE No. 2 
Per cent of 1,228 white insane (first 
admissions) who showed positive 
Wassermann 
Per cent of 1,168 first admissions 
to state penitentiary who showed 
positive Wassermann 
Infant mo‘tality rate in Virginia__._Tenth highest in 

United States 

in Virginia.._............ Sixteenth in 

United States 


Death rate 


[ January, 
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This table indicates that syphilis perhaps 
plaved a minor role in definite mental disease 
hut is certainly a factor in delinquency. The 
factors that produce such a high infant mor- 
tality must also initiate many handicappe:! 
children into life. It is stated by Rosanoff 
that “at least three-fourths of all 
mental disorders occur on a basis of bad hered- 
ity, alcoholism, drug addiction or syphilis; an 
individual who is of normal ancestry and ab- 
stains from alcoholism and drugs and remains 
free from syphilis is not seriously threatened 
with mental disorder.”' Yet how few have 
absolutely normal inheritance and certainly in 
many cases mental disease causes alcoholism 
and drug addiction. Certainly organic disease 
and drugs are tremendous factors. ‘The phy 
siclans of the state and the State Board of 
Health are doing much to prevent mental dis- 
ease While curing organic disorders. 

However, it 
other great forces affecting the unborn child. 
The first of these is the feebleminded situa- 
tiont: 


cases of 


behooves us to consider two 


TABLE No. 3 


THE FEEBLEMINDED SITUATION IN STATE INSTITUTIONS 


Number feebleminded in Lynchburg______-_- 554 
Number feebleminded at Petersburg________ 75 
Number feebleminded at penitentiary (com- 
mitted during last yoar)................- 535 
Number feebleminded in Gundry Home_-_-_- 78 
Number feebleminded at University of Vir- 
ginia Child Guidance Clinic and Hospital 53 
Number feebleminded in State Mental Hy- 
le GEE wkew teen cadncoocnusenaemes 457 
NN ee i tas esses a bea vets as ka i Salen aca sh 1,752 
Number of epileptics at Lynchburg (Colony) 409 


Estimated number of feebleminded for 


US a re CN 
Estimated number of feebleminded for 

TEI = abet oes erect ee ee 50,000 
Estimated number of feebleminded for 

Virginia that should be segregated______2,500-5,000 


There are said to be 40,000 to 60,000 feeble- 
minded in Massachusetts.? A recent survey in 
California indicated that 2 per cent of the 
population were feebleminded in the United 
States! while it is known that 400,000 children 
(lo not get on in the public schools.* There 
are probably 50,000 feebleminded in Virginia 
because of its negro population and the number 
of isolated rural districts. It seems, on the 
other hand, correct, as Fernald holds, that 
only 5 to 10 per cent of feebleminded need to 
be institutionalized, thus in this state there are 
only 2.500 to 5,000 to be segregated and colo- 
nized.2 The above table shows the number of 
feebleminded at the Colony not counting the 
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latter are included there 
are 963 patients at this institution, so that 
practically 2,000 of the state’s feebleminded 
were under observation last year and at least 
one-half of these are segregated in some way. 
They, however, are not ones that need mental 
hygiene as their very seriousness isolates them. 
hut it is the great remainder, 48,000 cluttering 
our jails, retarding our schools and presenting 
thousands of illegitimate children to us for 
Special classes in all the schools of the 
state for this class of individuals is now the 
crying need, although the major psychoses 
along with the feebleminded must be and are 
inheritance factors by 


epileptic, but if the 


care, 


being eliminated as 


judicious sterilization and segregation. The 
elimination of emotional instabilities and 


neurotic constitution in parents, the last great 
factor in inheritance, while an aim of the men- 
tal hygiene movement, must be left to the com 
ing generations as it is so widespread that it- 
ramifications are very complicated and the de- 
termination of its influence is beyond the scope 
of the paper. The element is mentioned be- 
cause in the control of this factor in the par- 
ents is contained the hope for the happier and 
more useful children of the future. 

After birth the child is exposed to a fixed 
environment for the first five to ten years in 
the majority of cases composed of three major 
influences, the home, the school, and the church. 
At this point, then, as the developing per- 
sonality is pursued, it is necessary to consider 
Virginia’s standing in this regard. 

TABLE No. 4 
HOME AND FAMILY 


Virginia ranks fifth in ownership of homes, with 
41.6 free of indebtedness. 

Homes occupied by owners ----------------- 1.1% 

ES aca onan oka enamel aeeeemiee 450,229 

TENN os cietciiemionndiaumnesucese eens 483,363 

Number of cases in private child-caring or- 
EI os ain ok mae cee edness 6,332 

Number illegitimate births, 1929-1930__---__-_- 3,380 
The records of 19268 show that Virginia 


ranks fifth in the United States in ownership 
of homes with 41.6 per cent owned free of in 
debtedness and 51.1 per cent occupied by own- 
ers, while there are 483,363 families with an 
average of four to a family.” In other words 
1,933,452 Virginians out of a possible 2,500,000 
live a family life and still more for 483,363 
families there are 450,229 separate dwellings. 
showing that the large majority of our people 
live in the home, This is a splendid record 
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and denotes a great source of strength while 
on the other hand it emphasizes the need for 
the understanding of intra-familial conflicts, 
the cause of many maladjustments. It also 
should be inserted here that in spite of the 
numerous families the private child caring in- 


stitutions of the state handled 6.332 children 
last year* and 3.380 illegitimate children were 
born.® 


TABLE No. 5 
DIVORCE 
Divorce rate per 1,000 in 1922: 


Co ee eee 1.35 

ES Se en eee ee 1.04 
Divorce rate per 1,000 in 1928: 

IE NIN 5 icc stpccereeceanlaeeciascienbcsdammiiacdis to mimes 1.63 

| RSS ee Se ae eee ae eee 1.23 
Marriage rate per 1,000 in 1929: 

BE (HE, Societe anmanainate 10 

a ae eee 9.98 


The number of marriages in Virginia de- 
creased slightly last vear, while the divorce 
rate increased, but is still much less than the 
rate of the country as a whole. Still it is im- 
pressive to realize that there were 13,566 di- 
vorced persons living in the state last year.® 

TABLE No. 6 
CHURCH, HoMeE, FAMILY 

Virginia stood sixth in 1926 in church member- 
ship, with 61.9%8 of her population over ten years 
of age. 

There was an increase of 23.5% in ten years. 
Number of population not belonging to church_107,097 


Virginia stands sixth in church membership 
with 61.9 per cent of her population over ten 
years of age as church members, 172,363 peo- 
ple, an increase of 23.5 per cent in ten years.” 
The home and the church seem to be in excel- 
lent shape, especially when compared with 
other states and other times. The school sys- 
tem of Virginia, the third influence under con- 
sideration, also is progressing. Nevertheless, 
the table shows that there are many points 
of interest.® 

TABLE No, 7 
SCHOOLS 


Number enrolled in Public Schools__------- 554,512 
Number school attendants ---_-.----------- 452,567 
Number noi in any school ~..........-...... 100,000 


Per cent enrolled in schools of Virginia____._ 77.4 
Per cent enrolled in schools in United States 83.6 
Number students in Virginia failing in 1930_- 35,836 
Number students in Virginia dropped in 1930 20,231 
Number of school buildings ~--------------- 5,618 
Number of “one teacher schools” ___-------- 2,765 
Number of “one and two teacher schools” 

ee eee eee See te eee eee ee re 167 
Per capita expenditure for education in United 

E.R a ee eee ees $21.00 
Per capita expenditure for education in Vir- 

ER See ee 12.47 
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There are 100,000 children not in any scho 
and the percentage enrolled is below that of t! 
general figure for the United States. This 
explained in part by the fact that the p 
sapita expenditure for schools in the nation 
$21.00 while in Virginia it is $1247. Sti’! 
approximately 50 per cent of our schools are 
one teacher schools. It would, also, be inte 
esting to know why 20.231 students drop): 
out of school last year while 35.836 failed. Yor 
the most important consideration from a me) 
tal hygiene standpoint is that there are few if 
any special classes for retarded students an<| 
that the prevention of maladjusted personalitic- 
has no definite part in the plans of the de 
partment of public instruction. Let us adi 
one more point to the five point standard for 
health among school children and include a 
good adjustment as one of the criteria. 


TABLE No. 8 
ILLITERACY 


No. Per cent Per cent 
Year Illiterates in Virginia United States 
Native White 65,482 4.8 1.5 
1930 
Colored 95,184 19 2 16.3 
1930 
Total 160,666 8.7 4.3 
1930 


Connected closely with our schools the prob- 
lem of illiteracy appears.S The negro illiter 
acy has made a drop every vear, while that of 
the rural native white brings our percentage 
to twice the national native white percentage. 
emphasizing the point made by Wilson Gee" 
that the more capable citizens are leaving the 
rural districts, thus making illiteracy almos' 
a rural problem, throwing more strain on the 
county and the rural physician. One hundred 
sixty thousand, six hundred sixty-six people 
unable to read must have considerable inthience 
on the mental health of our state. 

Let us now consider the 55,000 children who 
are being born in Virginia this vear as one 
enormous personality and recapitulate the 
factors that we know will influence it as i! 
develops through the decades of life. One hun- 
dred thousand individuals that have never 
heen to school, 160.666 illiterates, 50.000 more 
or less feebleminded, 10,000 pre-psychotic= 
that will be in institutions for mental clisease 
by the time the individual is ten years old. 
107.000 people who do not belong to a church. 
48,000 possible fathers and mothers who ac 
quired a court record this year, and 9.009 
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others who this vear went through the juvenile 
courts, 1,000 new admissions to the penitentiary 
who sooner or later will enter civil life once 
more, are all to exert their influence. Shall 
this personality break, shall it adjust; how 
inany of its individual units will be leading 
happy, useful lives at the age of forty is the 
problem of mental hygiene. This 53,000 have 
to be toughened and prepared for strains of 
the pre-school period, which are mostly those 
of the home, then of the school period, next 
the age of adolescence with endocrin changes, 
and, finally for those of adult life. It is the 
aim of mental hygiene to bring them to this 
point as well-adjusted and useful citizens but 
the way is difficult, the going hard and is it 
any wonder that one in twenty-six enters the 
doors of the state hospital hy the age of 
twenty-five?" In the Preliminary Reports of 
the White House Conference on Child Health 
and Protection it was stated that, “In early 
childhood, even as early as four years of age, 
about one-third of apparently normal children 
of self-sustaining families, average in intelli- 
gence, have behavior problems suflicient to 
necessitate treatment.” We have considered 
only the grossly abnormal but suppose we add 
this one-third of normal children and what a 
problem we will have. 

In the above diagram, in a rather dramatic 
way, is indicated the manner in which the per- 
sonality of the individual meets the obstacles of 
life. The greatest number adjust fairly satis 
factorily and go on to help carry their share 
of burdens, but many fail, either by the ruina- 
tion of their own personalities or by anti 
social and unethical conduct; also it is true 
that broken personalities are the cause of 
broken situations more often than the broken 
situations cause the personality to crumble. 
The ruptures of the personality can be divide: 
into the psychoses and the psychoneuroses, the 
inajor and minor mental disorders. The former 
are treated well in this state by competent 
segregation, occupation, sterilization and 
parole, yet the burden of their care increases. 


TABLE No. 9 
PSYCHOSES 
Southwestern Hospital ; 
LS ee ee eae 2, 


RI INI cites es eccasechis sie cain woe eceo mss i ok 1,179 
CUE, SUNONEND . hewaccencnsancnasennnecsas 2,794 
UMIVRREIES SUOOE ioc tees 90 
PPR SANEE cil encnnnnnaccbnecadaaeneam 300 
NN coi ip Sac dag ta ae pa ea cgeee em 1,140 
NIN cet seni eisesec tia hc es re a en i eee 9,629 
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Number of inmates of Mental Hospitals in 

U. S. (during year 1929-1930) _.....__--_- 300,000 
First admissions at Mental Hospitals in U. S. 


CEPR scored eae ie ga ae 70,000 
First admiss!ons in Virginia State Hospitals 

CEPR OOOR cas panes asnekansecanekueeice 1,696 
Rate per thousand of total population in Vir- 

ginia State Hoxspiials, 22. 222.-26.2-2cscc 63 


Rate per thousand of total population in New 
York State Hospitals 


"79 
io 


The psychoneuroses are a tremendous prob- 
lem; they undoubtedly produce as many in- 
valids as any other disease. To obtain statis- 
tics on their frequency a survey was attempted 
of the physicians and hospitals of the state 
as shown in the next table. 


TABLE No. 10 

Number physicians written to ....-..-.----- 2,305 
Number replies received ................._- 227 
Number reporting treatment of mental cases 106 
Number’ psychoneuroses’ reported’ treated, 

RE Aaa tes Pn ee . 1,550 
Number hospitals written to ............... 118 
Number Tepes: T6CGIVER .... one cceccn nce 40 
Number general hospitals treating psychoneu- 

PO scm ct een Ree edie Ie te 12 
Number psychoneuroses treated 1930-31___-_- 1,728 
Estimate for Virginia 

Number physicians treating psychoneuroses 

Cie: We ED «ee we ee ee eee 1,100 
Average number of cases per physician last 

UI cece ha ee ee ee 10 
Number of such cases treated last year__--_~- 11.000 

Two thousand three hundred and five ques- 
tionnaires were sent throughout the state, 227 


replies were returned, 112 of these did not treat 
this type of disorder, while 105 gave exact 
statistics; this number treated 1,550 psycho 
neuroses during the year, an average of over 
ten for each physician. From this it 
logical to surmise that 50 per cent or 1,200 of 
our physicians throughout the state treat 
psychoneurotics and that last year they aver- 
aged ten of these cases each making a total 
estimate of 10,000 psvychoneurotics that needed 
a doctor’s care last year. Letters were written 
to 118 hospitals asking for the number of such 
handled. Forty replied, only twelve 
general hospitals were found to admit psycho- 
neuroties, but this small number reported 1,728 
cases. The great difficulty, of course, with 
psychoneurotic statistics is that these people 
so frequently have other diseases. The amount 
of pain and suffering as well as the monetary 
loss caused by the emotionally unstable, border- 
line mental and mild forms of the major 
psychoses must be tremendous as their illness 
is usually long, continued, and tends to recur. 
It is believed by many workers in this field 


seems 


cases 
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that this suffering can be prevented to a large 
extent by proper guidance in childhood. 

But there is yet another large realm where 
the maladjusted personality attempts to escape 
reality and to do so breaks through the en- 
circling environment. 


TABLE No. 11 
JUVENILE SITUATION 
Number children handled in Juvenile Courts 


RE aE RE Ts en 9,854 
TE, ee ee eae 8,277 
Committed to Childrens’ Bureau____-------- 3,118 
Private Child Caring Institutions ~_.-_____-_ 6,332 
Penitentiary (under 20) ~...--.-....--..... 532 
ON er ee a eee 2,712 


Studied at State Mental Hygiene Clinic__-_-~- 761 


Richmond Memorial Clinic ~___------------_ 1,351 
Studied at University of Va. Child Guidance 

MIL: <scsccsiaxecpstatinedncidesah tasty daub <iubdsch Mihai tp aamci widais 72 
Studied at Lynchburg Child Guidance Clinic 121 


Table No. 11 shows the juvenile situation in 
the state as 9.854 children went through the 
juvenile courts; of these 8,277 were delin- 
quents; 3,118 were committed to the Childrens’ 
Bureau.’ There were 1,523 in the state indus- 
trial schools, 532 prisoners under twenty in the 
state penitentiary, and 2,712 juveniles in the 
jails, Certainly something can be done to pre- 
vent this onslaught of anti-social individuals. 
The boy in the court and jail usually points 
back at the home. Many studies have been 
made on the mental condition of prisoners in 
jails, penitentiaries and on juvenile offenders, 
all showing a large percentage of mental ab- 
normality to be present among such persons. 
Apparently the percentage of abnormal men- 
tality is about 50 per cent for first offenders 
and among repeaters or recidivits almost 90 
per cent. *% 8 The jails of the state then 
are teeming with psychiatric material. The 
new admissions to the jails last year were 
48,082. In the penitentiary 1,162 reported. In 
the latter place a splendid psychiatric study 
was made, results of which are shown in the 
following table: 


TABLE No. 12 
CRIME SITUATION 
New Admissions 


(50% of these abnormal mentally) 


(90% of recidivists abnormal mentally) 
Farm and Convict Camp ................... 4,027 
Industrial schools for juvenile delinquents__ 1,040 
Detention homes and boarding homes for 

SN UII sac. cipal vein dah th gi abet Si ps A et 1,000 
CE, SOE. Snccccnanestsndanenesenas 3,118 
Ivakota Farms, for female delinquents______ 80 

Report of Penitentiary 
PIE sattnenerasdsdnduneaesanesause 1,162 
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URINE. ice ceeunendcmnieamnnineemcie pI 

Ee ee ee ae 41.48 

ee I oie cieieccimeccotnmnwnn 46.07 
3. Neuropathic: 

a. Psychopathic personality _________-_ 0.96 

AR eee eee 0.18 

©. Te I sh ieiidcnncsccanse 088 

ee eee 6.04 

©. Papehomeurctic ..............+...... 1.74 


f. Other brain or nervous abnormali- 
ties without psychoses ________-_- 258 
g. Endocrine 


In conclusion what are the agencies tha! 
are attempting to meet this problem ? 


TABLE No. 13 
WorKERS IN MENTAL HYGIENE 


Number of counties with juvenile judges______ 97 
Number of cities and towns with juvenile judges 24 
Number of superintendents of Public Welfare__ 14 
Number of probation officers, volunteers, ete..-_ 93 
Number of Child Guidance Clinics ~.._-__--_~_~ { 
Number of population per M. D.____-_----_-__-- 995 


There are juvenile court judges in ninety- 
seven counties and twenty-four towns. few of 
whom have any psychiatric training and still 
fewer that can obtain any trained help in in- 
vestigating and studying their cases.t Nex: 
are the superintendents of public welfare doing 
great work but in sad need of investigators 
and above all trained medical advice. The 
doctor with his training and with a little 
added interest can supply a tremendous need 
of this department. Then there are the four 
child guidance clinics of the state, the Rich 
mond Memorial Clinie which handled 1,351 
cases last vear, the State Mental Hygiene 
Clinic which studied 761, the University o! 
Virginia Child Guidance Clinie which took 
care of seventy-two, while a similar clinic in 
Lynchburg handled 121. Undoubtedly more 
clinics must be organized as these are in- 
adequate to meet the demand. The overworke | 
Department of Public Instruction made two 
surveys of the mental ability of a large number 
of the pupils but so far has been unable to 
do very much with the statistics collected. 
They are doing well in organic health, but in 
mental health are equipped to do very little. 
The Department of Health does not consider 
mental disease or personality disorders as sick 
ness to be considered. There is a great mass 
of work here to be done which needs the at- 
tention of trained men and no one can supply 
this need better than the physician. It may 
be true that each third child manifests a be 
havior problem in need of treatment” yet cer- 
tainly in this state, with its many homes, the 
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psychiatrist and the trained psychiatric social 
worker are not the first to be called, but the 
work must be done by interested parents, by 
the understanding teacher, and the physician 
who with his training, his insight, and his ap- 
preciation of the seriousness of the early be- 
ginnings of maladjustment, can correct them 
at their source. There is one physician to 
every 995 people in Virginia, so they must 
have outside help, but their sympathy, their 
understanding and their leadership is vital. 
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PRESENT ACTIVITIES FOR THE PRE- 
VENTION OF MENTAL DISORDERS 

IN VIRGINIA.* 


By WILLIAM F. DREWRY, M. D., Richmond, Va. 


Director, Bureau of Mental Hygiene, State Department 

of Public Welfare. 

Present activities for the prevention of men- 
tal disorders in this state are being directed 
towards acquiring and disseminating informa- 
tion for the profession and the public. Con- 
ducting and fostering mental clinics for chil- 
dren and adults is awakening new interest in 
mental health. Mental disorders and their 
consequences have such serious social, medical 
and economic significance that it is of vital 
importance that every possible extra-institu- 


tional effort be made for prevention, early 
recognition and effective treatment. This 


should supplement the curative measures un- 
dertaken by the mental hospitals and the in- 
dividual psychiatrists and other physicians. 

SrartinG With THE CuiLp. Nelson Antrim 
Crawford, a scientific student of child wel- 
fare, says in “The Healthy Minded Child” that 
“Every act of misbehavior in a child is a 
mental problem, and success in solving it is 
not determined by the immediate apparent 
results, but by the ends to which it may lead 
in ten or fifteen or twenty-five years. <A large 
proportion of neurotics and otherwise unhappy 
persons today are such because of unwise prac- 
tice of their parents and teachers. Unless we 
get rid of such methods, that is, dealing with 
the child without understanding its individ- 
ual make-up and needs, we shall still have the 
vast economic and social waste produced by 
mental difficulties of adults.” 

Menta Hyetene Curnics. The Children’s 
Memorial Clinic in Richmond, which studies 
habit, emotional and behavior disorders in 
school and pre-school children and also in a 
limited number of boys and girls referred by 
the local juvenile court, renders approved serv 
ice as a child guidance clinic. Like every other 
fully equipped clinic of its kind, it has a per- 
sonnel of technically trained psychiatrists. 
psychiatric social workers, psychologists, a 
pediatrician and a laboratory technician. Dur- 
ing the past year it studied and directed treat- 
ment for 1,352 cases. A child guidance clinic 
is also in operation in Lynchburg in connec- 
tion with the local health department. There 


*Read as part of the Symposium on Mental Hygiene before 
the Medical Society of Virginia at its sixty-second annual meet- 
ing, in Roanoke, October 6-8, 1931. 
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is also one at the University of Virginia in 
connection with the medical department. The 
total number of cases for the past year in 
these two clinics was two hundred. 

The State Mental Hygiene Clinic in Rich- 
mond, operated under the auspices of the 
Bureau of Mental Hygiene of the State De- 
partment of Public Welfare, has undertaken 
a service that promises much good. Mobile 
clinics in Roanoke, Danville and Norfolk have 
been temporarily discontinued for financial 
reasons. The 2,000 patients studied since 1928 
—761 during the past year—were chiefly chil- 
dren and young people under eighteen years 
of age, referred by physicians, social welfare 
organizations, children’s institutions, parents, 
teachers, schools, health officers and nurses, or 
committed by juvenile courts. There were a 
few adults whose sanity was questioned by the 
courts. No patient is received for study until 
he has been physically examined and approve:l 
for clinic study by a physician, except those 
committed or referred by the courts. 

Eacu Cup Srupiep. The study of each 
individual consists of a social history, physi- 
cal examination, laboratory tests, intelligence 
measurements, and a psychiatric examination 
embracing his attitude towards others and 
himself, especially in respect to his conflicts 
and difficulties, the family interrelationship, 
his personality traits, outlook upon life, an¢l 
any symptoms suggestive of an existing or 
latent mental disorder. The clinic staff makes 
an analysis of the social and personal history 
and the findings of the several examinations—- 
in fact, considers the whole patient —and based 
upon these, advises the treatment plan. Nearly 
50 per cent of the patients were definitely 
feeble-minded, but comparatively few could be 
promptly received in either colony because of 
insufficient room. All the state patients that 
were not committed to some appropriate state 
institution were placed in foster homes and 
kept under the visitorial supervision of the 
Children’s Bureau of the Department of Pub- 
lic Welfare. Those needing further psychia- 
tric study were re-examined by the State men- 
tal clinic. There are at this time about 2,400 
children and young people less than twenty- 
one years old under personal supervision of 
the department. 

For special examination, and for medical 
and surgical treatment, the patients sent from 
the juvenile courts are referred to the out- 
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patient clinics and hospital services of th: 
Medical College of Virginia, and for treatme: 
of venereal diseases to a local hospital. Pa 
tients that do not come through the courts a 
referred to their personal physicians wit 
recommendations. 

Some of the doubtful cases are, upon reques 
of the director of the Bureau, received withou 
formal commitment in one of the state ho- 
pitals, and a few in private institutions, fo 
observation, study and treatment. This experi 
ence has demonstrated the need of a separat: 
institution, apart from adult patients, for th: 
care, study and treatment of children and 
adolescents having nervous or mental diseases. 

A case report of a case will illustrate th: 
procedure of the clinic and some of the prob 
lems with which it deals. 

Frank, a white boy, 10 
lived in the country, was committed to the 
Department of Public Welfare by a juvenile 
court for incorrigibility, larceny, etc. His 
father died of tuberculosis when patient wa- 
six; brother in tuberculosis sanatorium. 
‘amily dependent but respectable. Patient 
placed with an aunt and uncle who were un 
kind to him and denied him a boy's usual 
pleasures. There was antagonism 
him and a teacher. He ran away from home 
and school, took to stealing, housebreaking and 
lving. Among the objects he stole were two 
pistols with which he armed himself probably 
as an anticipated defense measure. Marked 
emotional disturbances. He was placed tem- 
porarily in jail. 


years old. always 


between 


At the clinic he was restless, meddlesome, 
talkative, threatening, imaginative; continued 
several days emotionally upset, his mental con- 
ditions being essentially that of sub-acute 
mania. As soon as practicable, an intelli- 
gence test was given which showed him to be 


normal. Physical examination showed no 
trouble except a fractured forearm, dental 
caries, and somewhat undersize for his age. He 


is said to have recently had influenza. 

He was placed in a boarding home and neces- 
sary physical treatment given at the out-patient 
clinic of the Medeal College of Virginia; has 
been under supervision of a social worker of 
the State Department of Public Welfare, and 
psychotherapy directed by the clinic psychia- 
trist. Mental and nervous disturbances gradu- 
ally disappeared though he had an emotional 
upset about six weeks after his commitment. 





e 


uC 





ile now seems in a normal condition, and has 
ntered a school near his boarding home. 

The interesting features in this case are the 

atient’s age, his tuberculous family history 
which may or may not have had etlect on his 
constitution, his unhappy home life, lack of 
parental care, incompatibility between his 
teacher and himself, his emotional stress, fears 
und the like, development of stealing, truancy 
and other acts of misconduct, acute emotional 
und mental disturbances; and, finally, the sat 
isfactory results attained from a_ congenial! 
home environment, nutritious food, ‘hygieni. 
living, social and psychiatric supervision, but 
particularly an understanding of the boy him- 
self. 

What was the cause of this boy’s anti-social 
behavior, followed or accompanied by more or 
less neurotic and mental disturbances? From 
my point of view, it was in part at least reac- 
tion from his discontented state of mind caused 
by his luckless life. In his misconduct he was 
for a while successful and attracted attention. 


and consequently was being compensated for 


his feeling of failure and humiliation, This 
sort of compensatory reaction has been ob- 


served in many of the problem boys and girls 
studied at the clinic, having feelings of in 
security, inferiority, or discouragement often 
caused no doubt by parents, teachers or others 
who had a misconception of the child’s per- 
sonality or real needs. 
Cuinic Service Exranston. Success in sav- 
ing even a small percentage of patients studie | 
by this and other mental clinics from being 
later in life sent to a mental or a penal insti- 
tution, or becoming failures and misfits out- 
side, warrants considerable expansion of this 
type of activity so as ultimately to embrace 
the entire state. Several other states are suc- 
cessfully carrying out plans of community 
clinics, mental hygiene and psychiatric. They 
bring about co-ordinating activity between 
parents, health agents, schools, courts, public 
welfare bodies, general and mental hospitals, 
and the medical profession, and thereby have 
educational yalue in promoting mental health. 
There are frequently brought to the clinic 
young people in whom physical, emotional ancl 
mental handicaps and failures in school per- 
haps preceded, and certainly aggravated, prob- 
ably caused, their anti-social behavior. For 
many such patients the family physician with 
interest in mental hygiene and insight into 
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the conflicts of youth, and especially his 
familiarity with environments, could render 
very constructive service in the field of pre- 
vention of behavior problems and emotional 
and mental disturbances. 

THe Mentatty HAnpicaprep SCHOOL CHILD. 
Relative to the schools of the state, Norfolk, 
Richmond and perhaps some other cities, have 
each a system of psychological examinations, 
classifications and vocational training, but 
there is no state-wide service of this kind. It 
is, therefore, encouraging that a progressive 
step is being taken by the State Department 
of Education with reference to retarded and 
deficient children in the schools throughout the 
state. I am informed by Dr. Sidney B. Hall, 
Superintendent of Schools, that the plan is te 
conduct a testing program, to cover a three 
year period, for the purpose of classifying the 
children in terms of mental ability. This plan 
includes provision for a revision of the cur- 
riculum based on the results of the investiga- 
tion. Dr. Henry B. Elkin, a prominent men- 
tal hygiene authority, says that: “It is firmly 
believed that the teacher occupies a strategic 
point in any plan of mental hygiene for the 
community. It (the school) is the largest or- 
ganized group through which practically all 
of our children must pass,” and consequently 
offers the best field for mental hygiene. 

Some Activiry OF THE Stare Hosprrats anp 
Mepicat Scuoorts, During the past two years 
the state hospitals and colonies have held 
demonstration psychiatric clinics at meetings 
of the State Medical Society and a few county 
and district medical associations. In some in- 
stances the meetings were at an institution, 
where the general medical profession had prac- 
tical lessons relative to symptomatology, diag- 
and treatment of various types and 
stages of menta! diseases. At each of such 
meetings invited psychiatrists and neurologists 
and some members of the hospital staff have 
read papers of much value. 


nosis 


In eugenic sterilization of the feeble-minded, 
epileptic and insane patients whose mental dis- 
ability was regarded as hereditary or incurable, 
and under care in one or another of the state 
mental institutions, these mental health cen- 
ters are contributing to the future reduction 
of mental disorders. As long as sterilization 
is kept under scientific medical control, it will 
remain a preventive measure of value. 

The medical colleges of the state have, in 
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connection with the state hospitals, initiated 
activities that have a bearing on the preven- 
tion of mental disorders, in giving the stu- 
dents more clinical training in psychiatry and 
a better understanding of mental hygiene than 
was possible for the present or past genera- 
tions of practitioners. The arrangements by 
which senior medical students spend some time 
on ward service at a state hospital, or groups 
of selected mental patients from a mental hos- 
pital are temporarily cared for in the hospital 
of the medical school, give the students and the 
nurses needed bedside experience with different 
types of cases and a knowledge of the inter- 
relationship between physical and mental dis- 
eases, 

The medical department of the University of 
Virginia began this year a child guidance clini« 
and courses in mental hygiene. The Medical 
College of Virginia has for two years utilized 
the Children’s Memorial Clinic at Richmond 
for the benefit of some of its students. The 
Medical Department of the University has the 
past year taken an advanced step in admitting 
to the wards of its hospital about 250 pa- 
tients in the incipient stages of mental dis- 
order, some being epileptic also, preventing 
sometimes commitment to a state institution, 
and making possible thorough study and ac- 


curate diagnosis. This is helpful to the gen- 
eral practitioner and demonstrates that gen- 


eral hospitals can and should be used to serve 
mild or border-line mental patients, without 
the formality of legal commitment. But it 
does more than that,—it brings to the teach- 
ing staff of the medical school excellent clini- 
cal material. This action is in line with in- 
and out-patients psychiatric services—a very 
proper step forward in mental hygiene and 
medical education, and in prevention of the 
development of mental disease, 





Conciusion. In a recent address, Dr. C. 
M. Hincks, General Medical Director of the 
National Committee for Mental Hygiene, said 
that he was not afraid of the future for men- 
tal hygiene provided we are not carried away 
by any theory, no matter how attractive, and 
provided we do not hold out hopes and claims 
beyond reasonable possibilities of fulfillment. 
I am in thorough accord with this view. 

An intangible influence of this society is 
already being strongly felt in the development 
of the organized mental hygiene movement in 
Virginia. If the state is, however, to check 
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the continued increase in the number of he 
mentally diseased and mentally defective popu 
lation with its corresponding increase in th 
public and the personal cost, and in huma 
suffering, the program must be extended in « 
scientific carefully worked out plan. 

With the ending of the long isolation o! 
psychiatry, the progress in the knowledge o! 
mental hygiene and the intelligent cooperation 
of educational, social welfare and public healt}, 
agencies with the medical profession leading. 
there will be, I believe, in reasonable time con 
siderable decrease in mental disorders. Com 
paratively little, however, can be accomplished 
without the liberal financial and progressive 
legislative support of the State. 


326 State Office Building. 





A SUGGESTED PROGRAM OF MENTAL 
HYGIENE FOR VIRGINIA.* 


By BEVERLEY R. TUCKER, M. D., Richmond, Va. 


Prefessor of Nervous and Mental Medical 
College of Virginia. 


Diseases, 


This symposium will, I hope, be the means 
of pointing the way toward substantial men- 
tal hygiene development in this commonwealth. 
But we must make haste slowly. We must 
weld our chain link by link. We must be 
content to halt, to catch our breath, to contem 
plate and to measure our distant goal with a 
cautious eye, but with an eye, however, lit with 
the light of hope. 

Nothing, in my opinion, can so postpone our 
accomplishments, so dampen our ardor or so 
damn our influence as to jump at conclusions 
with incomplete investigation and myopic 
vision. Our danger lies not in the lack of 
enthusiasm and of propaganda, or in our un- 
willingness to perform and to do our bit, but 
in the very fact that we have these propensi- 
ties and that a psychomotor urge to get busy. 
to waltz around and to kick up a medico- 
socio-psycho rumpus possesses us. Hence, we 
go to the bat, hurrah for ourselves because we 
have hit the ball, pass the first base of a psy- 
chology clinic, the second base of follow-up 
social work, the third base of sterilization muti- 
lation and we are making for the home plate 
before we realize that we have batted a fiv 
which may be easily caught by the right- 
fielder and that we may have been out before 
we started. 





*Read as part of the Symposium on Mental Hygiene before 
the Medical Society of Virginia at its sixty-second annua] meet- 
ing, in Roanoke, October 6-8, 1931. 
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Human life did not begin with the birth of 
un individual—it started with the creative 
force behind the inauguration of the first 
iinutest particle that initiated evolution anc 
it ends not with death but in an infinity beyond 
the realm of imagination. We love, however, 
to shoot at the stars and so we attempt to grasp 
with our clumsy hands that ethereal essence 
of the brain and of the body, the human mind 
and to mold it and to form it to our material 
wish. Let our this mental 
Frankenstein which we are creating be so gro 
tesque that it frighten our groping selves into 
temporary, or perhaps into permanent, men- 
tal aberation. 


evo beware lest 


In spite of our limitations there are some 
things we may do propitiously; we may con- 
template, study, observe, measure, investigate, 
take note. These things, I take it, after hear- 
ing the most excellent preceding papers, are 
the functions we are called upon to perform 
for the mental hygiene movement in the State 
of Virginia, But it has apparently become 
necessary in the development of our so-called 
civilization to hook, like wagons hitched to 
stars, some material form to thought; hence, 
to obtain any audience at all, to raise any of 
that greatly coveted substance called money 
and to touch the heart of that octopus, which 
ensnares us all, society, we shall have to be 
practical. 

What practical suggestions, then, may I 
offer in this symposium on mental hygiene? 
I have but two to offer, but they cover a great 
deal, and the details of these suggestions shal! 
have to be left for future consideration. 

My first suggestion is the establishment of 
three clinics for the study of mental disorders, 
one to be at the University of Virgina, one at 
the Medical College of Virginia, and one in 
toanoke. These locations are both psychologi- 


cally and geographically desirable. These 
clinics should be in direct connection with 


existing general hospitals and should consist 
of psychiatric pavilions or departments; they 
should be both eleemosynary and remunerative ; 
they should have both ambulatory and bed pa- 
tients; they should be staffed by competent 
psychiatrists; they should be psychiatric study 
centers; they should be under state control. 
It would cost possibly $100,000.00 each to 
build and to equip these pavilion clinics of 
approximately thirty beds each. The pay 
patients would aid in financing the clinics. 
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They would save the state money by lessening 
the congestion at the state hospitals. It is 
not impossible that outside financial assistance 
may be obtained. 

Admission to the out-patient department 
should be unrestricted, but admission to beds 
should be selective. Other than in exceptional 
instances, bed-admission should not exceed two 
months. Bed patients should be admitted 
either under a voluntary commitment or un- 
der a temporary legal commitment. 

At these clinics we would observe, study and 
record our findings, we would teach the rudi- 
ments of mental hygiene and psychiatry, we 
would bring mental hygiene in touch with so- 
ciety and keep it from being looked upon as 
a thing apart from society. Here we would 
study individuals, body, mind and soul of an) 
age, and of any background in coordination 
with all the other branches of medicine and 
with all the appliances of modern facilities at 
our command. 

There are today in the state hospitals for 
the mentally affected in Virginia, approxi- 
mately 6500 patients, living at the expense 
of the taxpayers of the state, the vast majority 
of whom have never been, and under the pres- 
ent arrangements can never be, adequately €x- 
amined. Such examinations at these clinics 
would not immediately deplete the state hos- 
pitals of any great number of patients, bu: 
it would deplete them of a few and it would 
lay the ground for lessened future admissions. 
These clinics would most certainly be a means 
to such an end. 

At these clinics the relationship of conduct 
disturbance and mental derangement could 
be studied, which relationship in the opinion 
of many of us is exceedingly close. I am of 
the firm belief that the ends of justice would 
be furthered and that the state could be saved 
the expense of many long drawn out criminal 
trials. 

My second suggestion for the advancement 
of mental hygiene in Virginia is the appoint- 
ment of a Governor's Advisory Board of Men- 
tal Health. This board, in my opinion, should 
be non-political and without power to act. It 
should be appointed by the Governor, upon 
the recommendation of the Medical Society of 
Virginia, and its function should be to study 
all questions related to mental hygiene in the 
state, without interfering with the function 
of any existing board or agency, and to report 
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its findings and its suggestions both to the 
Governor and to the Medical Society of Vir- 
ginia. This board, among other things, could 
study the question of a graded charge for pa- 
tients at the state hospitals who can atford to 
pay, a plan for the coordination of mental 
work in the state, a plan for mental examina- 
tion before trial of those persons indicted for 
felony, including capital offense, the issuance 
of a better form of commitment papers for 
the insane, the feeble-minded, the inebriate and 
the drug addict, and suggest a closer connec- 
tion between the State Board of Heaith an 
mental clisease. 

In conclusion, allow me to say that the move- 
ment for mental hygiene in Virginia is mov- 
ing, but it is moving in devious and bizarre 
directions. Therefore, let us at least survey for 
this movement a road and let us direct this 
road over river and mountain and valley to- 
ward, at least, the horizon of the land of 
promise. Else we are likely to run into 
swamps and mires and against insurmountable 
clitts and we may come, exhausted, poor and 
hungry, though still valiant and with rings on 
our fingers, bells on our toes and trumpets to 
our lips, into the land of nowhere. 


212 West Franklin Street. 





DiscUSSION OF SYMPOSIUM 


THE PRACTITIONER IN RELATION 
MENTAL HYGIENE 


GENERAL TO 


Dr. I. C. Harrison, Danville: The field of activity 
for the general practitioner, it may be said, at the 
beginning of this paper, has no specified boundaries 
or limitations—the whole man is ours to study. The 
general practitioner is not supposed to know all 
about any particular portion of the body, but he is 
at one time or another called upon to minister to 
the complaints, defects and diseases of every part 
of the human anatomy, and is expected to have a 
fairly accurate knowledge of them all. 

The feeling is pretty general among physicians 
that nervous and mental disease and the problems 
of psychiatry are outside of their sphere, and that 
the practice of medicine does not include dealing 
with what we call mental hygiene. I am convinced 
that this position cannot be reasonably maintained 
by any thoughtful, careful and conscientious physi- 
cian. God created man, body, mind and soul. The 
Great Physician himself administered to all three 
of these. We, in the performance of our duties as 
physicians, must as far as possible treat the whole 
man. 

The healthy individual is one who possesses a 
sound mind in a sound body, which means that good 
health does not simply presuppose a strong, vig- 
orous body, but a body governed and directed by < 
normal, well balanced mind. In the study of the 
body and its diseases we must not overlook the fact 
that man has a mind as well as a body. 
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The history of medicine is the story of strugg 
from darkness and superstition, step by step, throug 
the years, until we find ourselves today as a pr 
fession having learned much but still searching an 
finding much still to be added to.our store of i 
formation. In the past few years there have bee. 
numbers of campaigns for enlightening the publ 
and profession in certain particular aspects of med 
cine and in reference to certain diseases—as exan 
ples: cancer, tuberculosis, venereal diseases, px 
lagra, ete. 

And now more recently the Mental Hygiene mov: 
ment is on. The people must be informed—the med 
cal profession must be educated and informed also 
their active interest and cooperation secured. 

It has not been long since it was considered 
more or less of a disgrace to have tuberculosis, or 
eancer, or leprosy. “Too often the terms ‘lunacy’ 
or ‘insanity’ conjure up disturbing visions of r« 
straint and violence.” In the light of our presen! 
knowledge all these diseases are the everyday prol- 
lems of the general practitioner, and he cannot 
treat one and reasonably feel justified in neglecting 
any of the others. 

Quoting Dr. E. A. Strecker, of the Jefferson Medi- 
cal College: “The sooner knowledge of the principle 
on which Psychiatry is founded becomes diffused 
among the ranks of the general practitioner, the 
sooner will they learn some very useful lessons 
which may be applied in their every-day practice. 
Very often, in the patient who has a mental disease, 
we have simply a case for diagnosis. From such a 
point of view, the general practitioner, as well as 
every other brother specialist and laboratory expert 
has something to contribute. There is only one con- 
ception that is worth consideration, and that is that 
so-called insanity is simply a disease and deserves 
the same careful and general medical attention as 
other diseases whose cause is in doubt, as, for in- 
stance—cancer.” 

Mental Hygiene has been defined as the “science 
and practice of the preservation of mental health,” 
and would mean study and research finally leading 
towards prevention and cure of mental diseases. It 
would seem impossible for the general practitioner 
to escape the responsibility of informing and edu- 
eating himself in the care and treatment of this 
class of cases. A few figures and statistics may help 
to emphasize this statement: 

Dr. D. C. Wilson, who has made a careful survey 
in this State, tells us that one per cent of our popu- 
lation, because of nervous and mental disorders, 
needs segregation, two per cent in addition require 
special supervision outside of institutions, or about 
50,000 in this State outside of hospitals, jails and 
penitentiaries. 

The physicians of this State are, in a large meas- 
ure, responsible for the present care of this 50,000 
or more, for under the present conditions of our 
modern life, the present unemployment situation, 
and the contentions and accidents incident to idle- 
ness. unrest and dissipation, there is no means of 
predicting how much these figures may be aug- 
mented. 

The conditions are no better in other States and 
are similar to those in our own. The number of 
patients in nervous and mental hospitals in this 
country far outnumber those in all other hospitals 
combined. 

As to the cause of mental disorders, or condi- 
tions bearing on mental disorders—heredity. unfav- 
orable environment, phvsical disorders, diseased 
foci, convalescence from illness, conditions at certain 
veriods of life, addiction to drugs, alcoholism. eni- 
lepsy, luetic infection, ete.—these are all important 
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from the standpoint of the general practitioner. In 
many cases he alone knows the history and, with 
the advice and cooperation of the psychiatrist and 
his own influence with the patient and the family, 
can accomplish results that would otherwise be im- 
possible to attain. 

In the carrying out of certain prophylactic meas- 
ures the general practitioner can accomplish a great 
deal—in advising against the marrying of the physi- 
cally unfit, those of low mentality, epileptics, and 
criminals, and sterilization of the same class, advo- 
cating proper hygienic laws, regulating marriage, etc. 

It seems to me that it is hardly necessary to 
stress the question of the responsibility of the gen- 
eral practitioner in the face of the great need as 
shown by these figures; there are comparatively few 
specializing in psychiatry and mental diseases, and 
of necessity the general practitioner must treat the 
great majority of these border line and mental cases 
outside of institutions. The great need for special 
knowledge in these cases should stimulate the gen- 
eral practitioner to study and preparation for treat 
ing mental and nervous cases that many consider 
outside of their particular line of work. 

The present activities for the prevention and treat- 
ment of mental disorders in this and other States 
are directed toward informing the public and the 
medical profession and conducting mental clinics for 
children and adults. I know from personal observa- 
tion of mental hygiene clinics in this State that the 
cooperation and hearty support of the general prac- 
titioner in a community are earnestly desired,. and 
that the success of the clinics is largely in propor- 
tion to the cooperation accorded by the general prac- 
titioner. Any program proposed or adopted for hand- 
ling the mentally sick outside of hospitals must fail 
if not endorsed and backed up by the general prac- 
titioner. At this time when the Department of Clini- 
cal Education of the Medical Society of Virginia is 
endeavoring to provide opportunity for post-graduate 
education to physicians all over this State. we should 
not fail to stress the importance of holding clinics 
on this very important subject, and make it possible 
for every general practitioner to better qualify him- 
self for treating and caring for those who are men- 
tally sick 

In conclusion, let us not forget the thousands out- 
side of institutions needing the intelligent care of 
physicians, many of whom. if neglected, will later 
have to be hospitalized, adding to the already heavy 
economic burden of the State and nation. 


DISCUSSION IN RELATION TO SURGERY 


Dr. R. L. PAynr. Norfolk: I guess it is a foregone 
conclusion that a surgeon, in this sort of symposium, 
is in water decidedly over his head, but after 
twenty-five or more years of surgical work I am 
convinced that it is impossible to separate the mental 
and the physical complaints of an individual pa- 
tient, because they are so closely allied. Every suc- 
cessful surgeon that I know is a philosopher, and 
much of his philosophy is based on a keen and thor- 
ough understanding of psychology. I am convinced, 
from a surgical point of view, that a complete study 
of every patient often brings out mental factors that 
have a very definite and distinct bearing on the out- 
come; and it has been my misfortune many times 
to find many pre-operative and post-operative reac- 
tions that have had a distinct influence in delaying 
the convalescence of a surgical case, even to the 
point of death. In illustration, I should like to 
tell you the story, very briefly, of one woman who 
I am fairly certain died from fright and nothing else. 
She had a simple operation for a hernia, but in the 
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ward where she was located there was admitted the 
night before her operation an insane woman. This 
insane woman heard that this patient was going to 
the operating room and continued to reiterate to her 
that she was going to die, that the surgeons were 
going to kill her, and that the outcome was inevita- 
ble. The morning that she was put on the stretcher 
and taken out of the ward to the operating room 
this insane woman rose up in her bed and shook 
her finger at her and said: “You are going to hell 
now; they are going to kill you.” The woman died 
at four o'clock that afternoon, after a very simple 
femoral hernia operation. The autopsy showed ab- 
solutely no cause. 

What are surgeons doing to avoid mental anguish? 
The radio is used in many operating rooms. Many 
operators allow the patient to smoke cigarettes. 
Some chew chewing gum. One thing is going to come 
out in print in a few months—the story of a very 
famous St. Louis surgeon, who is at this time deco- 
rating his operating room. He has a new operating 
room. Around the top of the wall he has pictures of 
Br’er Rabbit, Mother Goose, and other pictures for 
the amusement of children. Finally, in the ceiling he 
has worked out a very intricate design of the Turk- 
ish rug variety, upen which the person lying on the 
table with face upward can speculate ad infinitum. 
This goes to show, gentlemer, that surgery is not 
lagging behind in striving to solve the very impor- 
tant mental problem. 


DISCUSSION IN RELATION TO PEDIATRICS 


Dr. L. T. Royster, University: I think that all 
who are informed on this subject will agree that the 
most far-reaching results in the line of mental hy- 
giene will accrue from efforts made during the period 
of childhood. In 1895, Forbes Winslow, the eminent 
British psychiatrist, published a little book entitled 
“Youthful Eccentricity a Precursor of Crime,” and 
so far as I am aware this is the first intelligent ob- 
servation which focused attention on the relation- 
ship between what we call today behavior problems 
of childhood and crime later on; not that crime as 
such may be the only sequel to youthful eccentricity. 

Character (including personality), is the result of 
the eternal struggle between two forces, inheritance 
on the one hand and environment (including edu- 
cation), on the other. These two forces may act in 
either a cooperative or an antagonistic manner, in 
one instance developing the heritage and in the 
other repressing it, for it is a well recognized bio- 
logical truth that progress among all living creatures 
or things can be made only through the cooperative 
efforts of development and repression. It is advisa- 
ble, therefore, to begin early in the life of the infant 
to encourage desirable traits and habits and to dis- 
courage those not so desirable. Extensive observa- 
tions have been made during the last quarter cen- 
tury in child psychology and psychiatry with the ob- 
vious purpose of determining what is normal be- 
havior in a child and what is abnormal behavior 
with the ultimate end in view of preventing ab- 
normal conduct and correcting abnormal deviations 
when they occur. 

It is a serious question whether we have as yet 


learned what is normal conduct in an individual. 
All investigations tend too strongly to study and 


we forget too often that what 
is abnormal for one individual is quite normal for 
another. To be sure a wide deviation from average 
conduct in a child of a given age may be considered 
abnormal but who is going to determine borderline 
cases. There is too strong a tendency to force every 


stress averages, and 
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child into a conventional behavior mold, considered 
by some normal—forgetting the individual. 

We are prone to lay the blame for what appears 
to be an increase in behavior problems among chil- 
dren on the increasing complexity of modern life 
and this is probably in part just. It is also obvi- 
ously impossible to return to a more simple life, 
while adjustments to rapid changes are difficult and 
require time. We adults feel the speeding up of all 
activities and suffer therefrom. The child necessa- 
rily participates in this reaction, directly in many in- 
stances, but perhaps more often reflexy from the con- 
duct of the family. To one who comes in contact 
with problem children it is quite obvious that our 
reliance for their detection, and in a measure cor- 
rection, must be on three groups, namely, parents, 
family physicians, school teachers and school authori- 
ties. Psychiatrists and pediatricians must remain 
in an advisory and consulting capacity. These three 
groups must be instructed carefully and intelligently 
and, if I may add, from authoritative sources. Physi- 
cians themselves, and particularly pediatricians, have 
been guilty in the recent past of centering the at- 
tention of mothers and teachers on certain phases 
of the developing child mind to an extent which has 
made them anxious and has caused them to handle 
chijdren in a manner which is not conducive to calm 
and sane mental development. Much harm has been 
done by articles in both the medical press and popu- 
lar magazines on “Child Guidance” by uninformed 
individuals in which average conduct has been 
called normal with a consequent exaggeration of the 
significance of minor deviations, which are in many 
instances merely emphasized natural reactions. 

I do not wish to be understood as denying or 
even underestimating the existence of problem chil- 
dren, for I am only too familiar with them. I also 
am in favor of and have only praise for intelligent 
efforts which have been or will be made looking to 
an alleviation of an unfortunate and pathetic con- 
dition. But it seems to me that if we are to suc- 
ceed in these efforts two things are necessary: First, 
to correct a certain amount of evil which has already 
been done through uninformed writers and speakers, 
and second, to secure more authoritative statements 
and advice from those who are qualified to make 
them. 





OUTLINE OF A PRACTICAL CHILD 
GUIDANCE CLINIC.* 
By HARVIE DeJ. COGHILL, M. D., Richmond, Va. 


Director and Psychiatrist, Children’s Memorial Clinic. 


Over three thousand years ago a wise man 
said, “Train up a child in the way he should 
go and when he is old he will not depart from 
it.” That is what the child guidance clinic is 
trying to do today—to help the parents and 
the school “to train up a child in the way 
he should go.” The child guidance clinic helps 
to keep your child on the right road. To do 
this, it must bear in mind, “What are the fun- 
damental needs of the child”? They are: 
First, security; second, the chance to grow; 
third, concrete ideals to grow toward; and, 
fourth, the companionship of his contempora- 


*Read before the State Conference on Childhood and Youth 
in Richmond, November 24, 1931. 
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ries. These are some of the things that are 
necessary if the child is to keep on the righ 
road; regular hours for meals and sleep; phy 
sical care; firm, kindly discipline; wholesome 
play; sex instruction by parents; regular 
home duties; good schools; moral and religious 
training; cultivation of love of beauty; or- 
ganized recreation; vocational guidance. The 
child who has traveled this road is on his way 
to a useful, happy life. 

The child guidance clinic is a mental hygiene 
clinic for the purpose of studying and treat- 
ing the behavior habits and personality prob- 
lems of childhood and adolescence from pre 
kindergarten to college—which includes both 
superior and inferior children. The child who 
comes to the clinic has, by his behavior in 
the home, or school, or community, been sub- 
ject to more than ordinary difficulties. The 
behavior difficulties are indicated by the symp- 
toms arising from any of several causes and of 
various combinations of causes. Symptoms 
may be grouped as follows: 

1. Undesirable habits of infancy which have 
persisted into childhood, such as enuresis, mas- 
turbation, thumb-sucking, peculiar food fads, 
night terrors, and mannerisms of various sorts. 

2. Undesirable personality traits, such as 
extreme degrees of sensitiveness, seclusiveness, 
secretiveness, apathy, day-dreaming, imagina- 
tive and fanciful lying, nervousness, moodi- 
ness, quarrelsomeness, lack of interest in schoo] 
or of ambition, cowardliness, inability to get 
along with other children. 

3. Undesirable behavior, such as disobedi- 
ence, bullying, destructiveness, cruelty, temper 
tantrums, defiance of or rebellion against 
authority, keeping late hours, seeking bad 
companions, sex activity, lying, stealing, 
truancy. 

Some of the reasons why children need to 
come to the clinic may be looked upon as side- 
paths from the road to useful citizenship. They 
may be called problem situations. It is wel! 
to shift the emphasis from problem child to 
problem situation wherever possible. Here are 
some problem situations and the resulting symp- 
toms: /rregular meals and sleep lead to under- 
weight, fatigue, restlessness, peevishness, scari- 
ness, fears, night terrors, and distrust. Par- 
ental indulgence leads to temper tantrums, 
selfishness, lack of self-reliance. Undue sever- 
ity leads to stubbornness, defiance, lying. Laci: 
of wholesome play leads to meddlesomeness, 
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day-dreaming, seclusiveness. Wvong sex in- 
formation leads to secretiveness, wrong sex 
ideals, emotional upsets. Wrong school place- 
ment leads to poor work, discouragement, mis- 
chievousness, laziness, truancy. Neglect of 
health leads to listlessness, irritability, nerv- 
ousness. Z'ying to apron strings leads to sissi- 
ness, lack of independence, lack of initiative. 
A father’s difference leads to wrong com- 
panionship and failure to attain ideals of man- 
hood. A poorly run home leads to carelessness, 
shiftlessness, irresponsibility. Vagging leads 
to sullenness, antagonism, rebellion. Jnjustice 
leads to distrust, deceit, jealousy, getting even. 
An uncongenial home \eads to unhappiness, 
emotional upsets, running away from home. 
Lack of organized recreation leads to bad com- 
panions, petty crimes, lack of civic responsi- 
bility. Zoo much restriction leads to rebellion 
against authority, staying out late at night, 
running away from home. Pad examples in 
the home lead to low standards of honesty, 
truthfulness, and morality. Leaving school too 
early leads to “blind-alley” jobs, low wages, 
lack of success in later life. 

The clinic attempts to deal with these prob- 
lems by treating the whole child in such a way 
that delinquency and mental disorder may be 
prevented and a happier and healthier adapta- 
tion made to life. The clinic does not favor 
one technique of therapy above all others, but 
makes use of the best that psychiatry, psychol- 
ogy, medicine, and social work afford, the type 
of treatment depending upon the need of th» 
individual child. 

The term “mental hygiene” means literally 
the art of mental health and its preservation. 
Just as medicine is an art based on certain 
sciences and applied to the maintenance of 
physical health, so mental hygiene is also an 
art derived from certain basic sciences and ap- 
plied to the maintenance of mental health. 
Mental health does not mean merely a free- 
dom from disease, but the ability to attain cer- 
tain attitudes towards one’s own task, one’s 
rest and recreation, one’s fellow men, and to- 
wards life—and to maintain satisfactory 
human relations. Everyone who has to do 
with the problems of human behavior has a 
place in mental hygiene—the school teacher, 
the minister, the parent, the nurse, the generai 
practitioner of medicine, the judge, the lawyer, 
the criminologist, the probation officer, and 
more especially the pediatrician and psychia- 
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trist, psychologist and social worker. It is 
through these that progress is being made in 
mental hygiene both as an art and as an or- 
ganized social movement. 

The child guidance clinic, with its staff of 
psychiatrist, social workers, psychologist, 
pediatrician, etc., functions not only as a men- 
tal hygiene clinic interested in the individual 
child, and serving the court, school, and the 
community, but also it functions as an edu- 
cational agency in the spread of mental health. 
Mental health principles evolved in the study 
and treatment of the child are passed on to 
the parents, the school teacher, the school 
nurse, the judge and probation officers, the so- 
cial worker and physician, and by them to 
other persons in the community. Also, mem 
bers of the clinic staff give courses at colleges 
and universities on social psychiatry and 
psychiatric social work, utilizing the material 
gleaned from case histories and clinic experi- 
ence. No case history, however, is ever used 
so that anyone might identify the child. All 
communications concerning the child and his 
family are held strictly confidential. 

When Billy Anychild comes to the clinic, he 
is given a careful physical examination by the 
pediatrician, or child specialist. (As a rule, 
the pediatrician, after graduating from medi- 
cal college, spends some years in a children’s 
hospital devoting his time exclusively to the 
diagnosis and treatment of children’s diseases). 
The physical examination is supplemented by 
laboratory tests, including blood Wassermann, 
blood count, urinalysis, ete. 

Next, the child is seen by the clinic psychol- 
ogist, who is a college graduate with a Mas- 
ter’s or Doctor’s degree conferred for special 
work in psychology, particularly for the meas- 
urement of mental capacity, defects, and 
achievement. The child is given various tests 
to measure his intellectual and emotional de- 
velopment in comparison to that of other chil- 
dren of his age, to discover special! abilities and 
disabilities, and to measure his educational 
achievement. 

The psychiatric social worker of a child 
guidance clinic is typically a woman who has 
graduated from college and taken training in 
psychiatric social work in one of the standard 
schools giving especial attention to the subject. 
A complete social history is obtained by the 
social worker who interviews the parents, 
teacher, and others who know the child. Her 
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object is to obtain information concerning the 
family history and all phases of the child's 
own life history in an attempt to bring out the 
parents’ attitudes and feelings about the facts 
of the child’s history and interplay of person- 
alities in the home and the relationship be- 
tween the parents’ specific attitudes and the 
child’s behavior. The treatment actually be- 
gins with the parents’ first contact with the 
clinic and not simply at the completion of the 
child’s examinations. 

The psychiatrist is a graduate physician who 
has spent several years in mental hospitals 
studying adult psychiatry, and, in addition, 
has had one or more years training as a Fel- 
low in a child guidance clinic. When the 
psychiatrist sees the child, he has already be- 
come acquainted with the reports from the 
pediatrician, the laboratory technician, the 
psychologist, and the social worker, and has 
obtained from these reports what are known 
as “leads” to aid in the psychiatric interview. 
In the light of this information, the psychia- 
trist attempts to discover by the “silence” 
method, or by indirect questioning, the child’s 
attitude towards himself and his various reac- 
tions to the family situation and to the school 
and community situations. The psychiatrist 
learns from the spontaneous statements of the 
child how conscious the child is of his difli- 
culties and what he considers to be his main 
trouble, upon whom he places the responsi- 
bility, how he feels about his own weaknesses, 
and failures, and just what needs he is trying 
to satisfy by his behavior. Direct questions 
are apt to make him defensive and cause lying. 
The child usually talks about his play habits 
and other interests, his fears, his gang life, and 
when there are emotional conflicts information 
concerning them is usually elicited. He fre- 
quently gives a very good picture of the home 
situation. 

One of the clinic’s strongest points is prob- 
ably the use of what is known as the “staff.” 
or the conference method of determining causa- 
tive factors, making recommendations, ete , be 
cause this involves the pooling of a number of 
points of view. After all of the information 
about the child’s history has been secured, and 
when all of the examinations have been com- 
pleted, the staff assembles to consider the child. 
The various examinations are interpreted and 
a treatment plan is worked out to meet the 
problems of which the parents are aware and 
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also those which seem of importance to the 
clinic. Sometimes the family physician, visit 
ing teacher, school nurse, or school teacher. 
principal, or probation officer is present. I/ 
Billy Anychild shows the need of treatment: 
for his physical condition, he is referred to th« 
family physician or to an appropriate medica! 
clinic. If his school placement is incorrect. 
a suitable recommendation is made to the 
school teacher, visiting teacher, or school nurse. 
If indicated, direct psychiatric treatment also 
may be undertaken. Effort is made in con 
tacts between psychiatrist and patient to gain 
further insight into the mental mechanisms of 
the patient, to give him insight into his own 
emotional drives and reactions, to give him 
an increased understanding of himself, and to 
help him build up an ideal self toward which 
to strive. When it becomes necessary to change 
parental behavior, this may be done by the 
social worker and psychiatrist working in co- 
operation, but the bulk of the social treatment 
falls in the department of the psychiatric so- 
cial worker, Social treatment has many as- 
pects, the chief of which includes the follow 
ing: Getting across to the parents the pa- 
tient’s needs; soliciting their cooperation in 
fulfilling these needs; helping them work out 
their own difficulties insofar as these affect the 
child’s problems; securing community contacts 
and outlets for the patient; interpreting clinic 
recommendations to the schools, the Court, fos- 
ter and boarding-parents, relatives, and other 
people who may be instrumental in effecting 
a readajustment. 

In conclusion, I quote Dr. Chamberlain: “It 
may be safely stated that the limitations with 
which a child guidance clinic is faced are out- 
weighed, by far, by the responsive cooperation 
it receives from perplexed agencies, distresse'| 
parents, harassed teachers and disheartened. 
malcontented children. In its cooperation with 
parents, physicians, teachers and agency work- 
ers, and the court, the clinic not only has 
assisted disturbed children to an improve:l 
physical and mental status, to a more adequate 
and gratifying intellectual expression ani 
achievement and to a satisfactory emotional! 
stability—fundamental factors which tend to 
facilitate academic progress, vocational selec- 
tion, acceptable recreational satisfaction an«d 
ultimate social adaptation—but it has done 
more. It has brought psychiatry out of the 
diagnostic and custodial field, and taken it into 
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the realm of prevention and shoulder to 


shoulder with education.” 
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THE FAMILY PHYSICIAN’S DUTY TO THE 
SQUINTING CHILD. 


By FRANK P. SMART, M. D., Norfolk, Va. 


Reversing the usual order in presenting a 
subject I will begin with my conclusion, viz., 
any child, however young, who squints habitu- 
ally should have its eyes examined by a com- 
petent ophthalmologist. The treatment re- 
quired may vary all the way from immediate 
enucleation of the eye to merely maintaining 
an attitude of masterly inactivity. Any 
squinting child has been neglected, and prob- 
ably irreparable damage has been done if he 
is allowed to arrive at school age without every 
effort having been made to ascertain and cor- 
rect the cause of the squint. In almost every 
case of strabismus that I see the history is 
given that the family physician was consulted 
early and he advised waiting to see if the child 
would outgrow the squint. Such advice is 
sound only after a careful ophthalmic exami- 
nation, and even then it is dangerous unless 
the child is kept under fairly close observa- 
tion and everything possible done by the time 
he is six years of age. The great danger in 
watchful waiting is that we may wait too long, 
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and we find that instead of outgrowing the 
squint he has passed on through the period 
when he should have developed binocular 
single vision. We may then straighten the 
eyes, but the patient is surely doomed to go 
through life virtually one-eyed—even though 
both eyes appear normal and straight. 

Immediately after birth the child receives 
sensations due to the light that is focused on 
the retinae of the two eyes. These sensations 
are quite intense and occupy a great deal of 
his attention. He does not know what they 
are, is unable to interpret them, does not know 
nor care whether they come from without or 
within. The images falling on the macular 
region in each eye are much more distinct than 
those falling on the peripheral portions of the 
retinae; consequently, they claim most of his 
attention. Now, if the two eyes are not point- 
ting toward the same object, he will have one 
picture on the right macula and an entirely 
different one on the left macula, the two pic- 
tures being equally clear, demanding his at- 
tention with equal insistence, thus tending to 
produce confusion. In moving the eyes around 
aimlessly he chances to get their axes parallel 
or nearly so, with the result that the pictures 
on the two maculae are the same. Instead of 
having two different pictures to consider, he 
has two pictures that are nearly identical, and 
he soon learns to fuse these two identical pic- 
tures into a single mental impression, doing 
away with the necessity of divided interest. 
The pictures in the peripheral portions of the 
two retinae show slight differences due to the 
(lifference in location of the two eyes. These 
differences are not very evident except when 
looking at objects near the eyes. Having once 
learned to fuse the two pictures into a single 
mental impression, these differences give a 
clue as to the relative distances of objects from 
the eyes, and are interpreted as depth. This 
is stereoscopic vision, and, after it is once 
acquired, if either eye does not point with its 
fellow, double-vision, confusion and discom- 
fort result and remain until the deviating eye 
is forced back into its proper position. Thus, 
any squint is violently resisted, both eyes are 
used alike, develop alike and stay straight, 
being held straight by virtue of the function- 
ing of the fusion faculty, even though there 
may be some imbalance of. the extra-ocular 
muscles. 

If this fusion faculty be not developed by 
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the age of six or tnereabouts, it seldom, if 
ever, can be developed later; and, furthermore, 
if the child squints habitually, no matter how 
small the amount, he is not developing the 
fusion faculty but is doing exactly the reverse. 
Instead of learning to see clearly with each 
eye and to blend the resultant images into a 
single picture having the quality of depth, he 
is learning to get relief from the double vision, 
produced by the squint, by blotting out from 
his consciousness and suppressing all sensa- 
tions coming from the squinting eye, concen- 
trating his whole attention on the image 
formed in the fellow eye, and getting true 
monocular vision, clear, perhaps, but totally 
devoid of any impression of depth. No matter 
what is done to the deviating eye later in life, 
it will always be amblyopic. 

That the development of this fusion faculty 
should be so strictly limited to these few years 
of early childhood may seem strange, but there 
are numerous analogous instances in the men- 
tal and physical development of the individual. 
A middle-aged foreigner coming to this coun- 
try may live here the rest of his life and never 
be able to speak our language distinctly, 
whereas his child, born here, and no brighter 
than its father, learns to speak without any 
sign of a brogue in a few years. An embryo 
‘an absorb in a few months or weeks certain 
organs or tissues which have served their fune- 
tion and are no longer needed, such as the 
pupillary membrane and hyaloid artery, but 
the ability to absorb them is restricted to em- 
bryonic or early infant life. If there are any 
vestiges of these structures present in an in- 
fant, they usually remain throughout life. An 
infant can increase his weight six or eight fold 
in six years, but you cannot. The faculty of 
‘apid growth is peculiar to the first eighteen 
years of life, and, likewise, the ability to de- 
velop the fusion faculty is peculiar to the first 
six years of life. 

There are two main classes of conditions that 
tend to bring about the development of a 
squint : 

1. Those affecting the extrinsic muscles of 
one or both of the eyes, or their innervation. 

2. Those producing marked disparity in 
clearness of the images in the two eyes. 

Without attempting to be exhaustive in 
elaborating this classification, I will give a 
few illustrative cases. This discussion does not 
include cases that show a squint only when 
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attempting to look in some certain direction. 
Such cases are of paralytic origin, and the 
fusion faculty, or lack of it, does not enter 
into the picture at all. 

The first illustrative case of the extrinsic 
muscle type is that of a boy four years old. 
There is a constant, concomitant, internal 
squint of 4 m.m. Vision normal in each eye. 
He fixes sometimes with one eye and some- 
times with the other. Careful refraction un- 
der atropine drops shows both eyes normal or 
nearly so. The excursions of each eye seem 
normal. This is manifestly a case where one 
or both of the internal recti have so great a 
mechanical advantage over their antagonists, 
the external recti, that the latter were unable 
to get the eyes straight and hold them so for 
a sufficient length of time for the development 
of fusion. By the appropriate operation on 
the muscles, either decreasing the pull of the 
interni or augmenting the pull of the externi 
or both, these eyes can be straightened and the 
child has a chance to develop fusion. If this 
is delayed until he is 10 or 12 years old, he 
will not develop fusion and stereoscopic single 
vision, and all that will be accomplished will 
be that his appearance will be improved. 

A typical case of the innervational type 
would be as follows: a boy, aged 5, has de- 
veloped a constant internal squint of 5 m.m. 
Vision is normal, or very little below normal, 
and about equal in the two eyes. Refraction 
under atropine drops shows a hyperopia, or 
far-sightedness, of 8 diopters. This is purely 
an innervational case, and is explained as fol- 
lows: there is a close relationship between 
accommodation and convergence. When a nor- 
mal eye is looking at a very distant object no 
accommodation nor convergence are used. When 
looking at an object 1 meter away, 1 diopter of 
accommodation and 1 meter-angle of conver- 
gence are required. When looking at an object 
1/3 of a meter away 3 diopters of accommoda- 
tion and 3 meter-angles of convergence are 
necessary. Inasmuch as the accommodation and 
convergence are increased and diminished in 
like amount, nature has economized by so ar- 
ranging things that in order to see something 
close to the eye, a single neural impulse is 
sent out from the brain, part of which goes 
to the ciliary muscles to effect the necessary 
accommodation, and a proportionate amount is 
shunted to the internal recti to bring about the 
corresponding amount of convergence. Now, 
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in the case in point, with the accommodation 
relaxed the patient is almost blind, and to see 
clearly at a distance he has to call into play 
8 diopters of accommodation to offset the hy- 
peropia. The brain sends out an impulse sufli- 
cient to effect the 8 diopters of accommodation, 
but, for the reasons mentioned above, the in- 
ternal recti automatically receive an impulse 
sufficient to produce 8 meter-angles of conver- 
gence, i. e., the eyes would cross, on looking at 
a distance, as much as normal eyes would cross 
if looking at an object 5 inches from the face, 
if this action were unopposed. The only op- 
posing muscles are the relatively weak exter- 
nal recti which keep up the struggle for a 
while, holding the eyes straight, but they give 
up the fight sooner or later, usually during 
some debilitating illness, such as_ pertussis, 
which illness will always receive the blame for 
the squint. If the proper glasses are prescribed 
and worn, the 8 diopters of hyperopia will be 
corrected, so that no neural impulse is called 
out, hence no excessive convergence develops, 
and, if this is done soon enough, the fusion 
faculty has a chance to develop. I have pre- 
scribed glasses and had them worn successfully 
by two children of 2%4 years, and by several 
of 3 years of age. 

Illustrative of the second class of causes of 
squint may be mentioned cases where the re- 
fractive error in one eye is very different in 
kind or amount from the error in the other 
eye, e. g., where one eye is far-sighted and the 
other near- -sighted, or where there is a marked 
astigmatic error in one eye only. In such cases, 
where the pictures in the two eyes are too dis- 
similar to be readily fused, the child focuses 
all his attention on the clearer picture, allow- 
ing the eye with the indistinct image to wan- 
der into whatever position the muscle balance 
dictates. Manifestly, the proper treatment for 
such conditions would be to correct the refrac- 
tive error so as to produce normally clear 
images in the two eyes, giving the child 
chance to develop the fusion faculty if done 
early enough. 

That the considerations involved may be 
more serious than the mere establishing of 
binocular single vision is shown in this last 
case which I will mention. A baby of eighteen 
months was brought in because the mother 
noticed that the left eye seemed slightly 
deviated outward. After looking into the eye 
with an ophthalmoscope, she was sent to the 
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hospital and within about two hours I had re- 
moved the eye and as much of the optic nerve 
as possible. Section of the eye disclosed a 
huge glioma filling more than half of the 
vitreous chamber. Microscopic sections showed 
that it had extended down the optic nerve to 
within 1 m.m. of the point of section. This 
was done eight years ago, and to date there 
has been no sign of metastasis or recurrence. 
Picture the fate of this child if the parents 
had decided to wait and see if she would not 
outgrow the squint. 

I realize that some of the statements I have 
made in attempting to give the explanations 
of the causes of innervational squint and early 
development of the fusion sense involve ques- 
tions that are still in the controversial stage 
among psychologists, neurologists and ophthal- 
mologists, but everyone of wide experience is 
agreed as to the conclusions. As you see, this 
is not so much an attempt at a scientific dis- 
cussion of the squinting child as it is a plea 
for the squinting child that he be not handi- 
capped throughout life by a waiting policy 
on the part of the doctor and parents, but 
that he be given a chance to develop visually 
into a normal child by having the cause of the 
squint removed or compensated for before he 
is of school age. 

810 Medical Arts Building. 

THE SIGNIFICANCE OF THE SCHILLING 

DIFFERENTIAL BLOOD COUNT IN 
ACUTE INFECTIONS OF CHILD- 

HOOD.* 


By W. AMBROSE McGEE, M. D., Richmond, Va. 





It is not an uncommon occurrence to find 
white and differential blood counts which do 
not parallel clinical observations. There is no 
better illustration than that seen in suspected 
cases of appendicities. With the present Ehrlich 
differential blood count, such will continue to 
be the case, but, owing to the excellent work 
of Schilling, we now have a new interpretation 
of the white cells in infection. With the 
Schilling differential count it is possible to ob- 
tain greater diagnostic aid from the blood as 
well as to frequently anticipate changes in 
physical signs. 

According to Schilling, there are three main 
groups of white cells, namely, granulocytes, 
which are increased in acute infections; mono- 





*Read before the sixty-second annua] meeting of the Medical 
Society of Virginia, at Roanoke, Va., October 6-8, 1931 
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cytes, increased in sub-acute infections; and 
lymphocytes, which are increased in chronic 
infections. The role of the granulocytes in 
disease is the main factor in interpreting a 
differential blood count by Schilling’s classi- 
fication. 

The polymorphonuclear neutrophilic leuco- 
cytes, commonly called “polys,” are divided by 
Schilling into four groups, namely, mature, or 
segmented forms; stab, or almost mature cells; 
juvenile, or immature form of “polys”; and 
myelocyte, or youngest form of all neutro- 
philes. As the blood picture shows a relative 
increase in the young forms, the change is 
spoken of as a “shift to the left” or a shift to 
the immature form of “polys.” The other 
granulocytes, namely, basophiles and eosino- 
philes, along with lymphocytes and monocytes 
(mononuclear or transitional cells), are the 
same in the Schilling as in the Ehrlich differ- 
ential count. 

sy arranging the cells in a horizontal line 
from left to right, it is often possible to see 
at a glance the condition of the patient. Such 
arrangement is called a hemogram.? From left 
to right the order is basophiles, eosinophiles, 
myelocytes, juveniles, stabs, segments, lympho- 
cytes and monocytes. If an imaginary line is 
drawn between segmented and stab cells, an 
increase in cells to the left indicates an in- 
crease in infection. When stabs alone are in- 
creased, Schilling refers to the change as a 
degenerative shift to the left, while an increase 
in juveniles and myelocytes, representing more 
impression, on the bone marrow, is spoken of as 
a regenerative shift to the left. 

Changes in cells other than granulocytes 
also have much significance.t. An increase in 
basophiles indicates loss of resistance. The 
eosinophile is the most sensitive of all leuco- 
cytes, and is first to disappear in acute infec- 
tions. Both lymphocytes and monocytes have 
a tendency to be decreased in acute infections, 
end to return when the infection is overcome. 
A sudden rise in monocytes is spoken of as 
the dawn of convalescence.* 

After the monocytes are increased, if the 
patient still improves, a change to the more 
mature “polys” takes place. This is known as 
a shift back to normal or to the right. A high 
shift to the left with a high monocyte per- 
centage indicates a good phase of defence with 
the struggle (infection) still raging... Foliew- 
ing a shift to the right, a favorable sign is 
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appearance of eosinophiles and an increase in 
lymphocytes. This last finding indicates a re- 
covery. 

The proportion of immature cells to the tota! 
number of neutrophilic leucocytes represent- 
the percentage of the shift to the left. In chil. 
dren, the speaker found a normal shift to the 
left to lie between 6-10 per cent; in adults. 
Schilling, Gradwohl’ and others found the per 
centage to be about + per cent. The severity of 
an acute infection is judged by the percentage 
shift to the younger forms, and especially is 
this true when the shift is composed largely 
of the two youngest forms—myelocytes and 
juveniles. A percentage shift of 20-30 in chil- 
dren means slight infection; of 30-60 per cent, 
a severe infection; of 50-70 per cent, a very 
severe infection; and over 70 per cent, the 
danger of impending death. In adults lower 
figures are usually given. Another index of 
severity of infection is the nuclear index pro- 
posed by Gerard and Boerner.® By dividing 
the segmented or mature forms of “polys” by 
the three young forms the nuclear index is 
found. They® consider a nuclear index of 15 
or more as normal for adults, an index of 10 
representing a slight infection, of 5 a very 
severe disease, and below 5 an extremely severe 
infection. In children the speaker feels the 
average nuclear index in well infants and chil- 
dren lies between 5 and 15, while in disease it 
falls below 5, and in severe infection a nuclear 
index of 1 or less is usually seen. 

Just as repeated physical examinations and 
temperature records are of more value than a 
single determination, such is true with repeated 
hemograms. By means of hemograms taken 
throughout the course of an infection it is 
usually possible to foretell improvement or a 
relapse ahead of clinical findings or symptoms. 
In fact, use of Schilling differential counts 
serves as a more sensitive indicator of what is 
going on in the body than either fever or 
physical signs. Likewise, changes in total cell 
counts lag behind hemogram findings.® 

In addition to acute infections, the Schilling 
differential count is of value in obstetrical prac- 
tice and in tuberculosis.?. Once the diagnosis of 
tuberculosis is established, the hemogram taken 
at intervals indicates whether or not the pa- 
tient is recovering or losing ground, and in 
some instances even before physical examina- 
tion, fever, symptoms, or X-ray reveal any 
trouble. 
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SCHILLING DIFFERENTIAL BLOOD COUNT 


Hemograms in Acute Infections of Childhood 
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SCHILLING DIFFERENTIAL BLOOD COUNT 
Hemograms in Acute Infections of Childhood 
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V*-Average normal variation of differential counts during infancy and childhood 


In order to study the different forms of 
“polys,” better results can be obtained by use 
of Giemsa’s stain. However, when time is a 
factor, it is possible to make a satisfactory 
differential count with modified Giemsa stain 
or with Wright’s stain. According to Grad- 
wohl,’ Giemsa stain as made in this country 
is not stable, but that made by Hollborn, of 
Leipzig, is the best available. To properly 
stain a slide, it is best to spread across a grease 
free slide with a thin cover slip a small drop 
of blood. That procedure prevents marginal 
accumulation of “polys,” and assures a more 
accurate count. After the blood dries, it is 
fixed with C. P. methyl alcohol for 3-5 min- 
utes, and then the slide is placed vertically to 
dry. The next step is the preparation of fresh 
Giemsa stain. To each cubic centimeter of neu- 
tral distilled water, one drop of Giemsa stain 
is added. Each slide requires about 5-6 c.c. 
of water. This freshly prepared stain is placed 
on the fixed blood smear and is allowed to 
remain there for thirty minutes. Inasmuch as 
the Giemsa solution is aqueous, it does not 
evaporate. After the Giemsa solution has been 
drained off and the slide rinsed with neutral 
distilled water, the slide is placed vertically 
to dry; it is now ready for study. The modi- 
fied Giemsa stain is made as follows: To each 
drop of undiluted Giemsa stain four drops of 
methyl alcohol are added. If this mixture is 
placed in an amber glass bottle it will retain 
its properties for about 2 weeks. The alcohol- 
Giemsa mixture is placed on a smear and al- 
lowed to remain for 1 minute; then neutral dis- 
tilled water is added in the proportion of 2 


drops to every drop of the alcohol-Giemsa 
mixture, and it is allowed to remain on the 
smear for 5 minutes, after which time the slide 
is rinsed with neutral distilled water. 

A few cases illustrating different points will 
probably make the significance of the Schilling 
differential count more impressive, and will 
serve to remove any confusion. 


CoNcLUSIONS. 


1. Much can be learned relative to diag- 
nosis, prognosis and treatment by use of the 
Schilling hemogram. 

2. The changes in the granulocytes often 
precede physical signs, symptoms, fever and 
total cell count changes. 

3. Repeated hemograms carefully done re- 
duce the need of total white counts which are 
often insignificant in comparison to the dif- 
ferential study. 

4. The hemogram is sort of a kaleidoscopic 
view of the infection in the blood. 


5. An outstanding blood picture should not 
be ignored because of the absence of clinical 
symptoms.! 

6. The Schilling hemogram should replace 

the Ehrlich differential count. 
7. The use of the Giemsa stain shows the 
granulocytes, lymphocytes and monocytes more 
clearly than Wright’s stain, and should sup- 
piant the latter except in emergencies. 
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ACROMEGALY SUCCEEDED BY HYPO- 
PITUITARISM: REPORT OF A CASE.* 


By E. L. COREY, A. B., 
and 

J. B. GRAHAM, B. S., M. D., 
Richmond, Va. 


Pu. D., 


An instance of acromegaly terminating in 
typical hypopituitarism has been studied in 
this laboratory. We believe the case to be un- 
usual and hence of sufficient interest to war- 
rant publication. 

Grateful acknowledgment is made to Dr. 
C. C. Coleman, of Richmond, Va., through 
whose courtesy a complete compilation of the 
case history was made possible. The first por- 
tion of the history is quoted from his notes.! 


Rerorr or Case 

History—The patient. Miss L—, age 38, 
seen in January, 1925, first complained of fail- 
ing eyesight in the right eye, and subsequently 
of severe periodic headache. The headaches 
had been present to a greater or less degree 
throughout life but had diminished in severity 
with time. Menstruation ceased at 21 years of 
age. At admission changes in bones of face 
were interpreted as being acromegalic. Sugar 
tolerance test was normal. The basal metabolic 
reading was —14 per cent. Other laboratory 
examinations were within normal limits. The 
Roentgen-ray examination of the skull showed 
a large pituitary fossa with destructive changes 
indicating an intra-sellar lesion with acrome- 
galic changes in the facial bones. The patient 
was 5 ft. 10 in. in height and weighed 269 lbs. 
An operation was performed by Dr. Cole- 
man on May 25, 1925, and a large cyst was 
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removed from the sella turcica containing 10 
grams of a clear fluid. The pathological re- 
port at this time showed no giand tissue pres- 
ent, only the cyst wall remaining. On June 
8th the patient was discharged from the hos- 
pital in excellent condition. 

During the interval the patient married but 
there were no pregnancies, 

Late in the afternoon of April 6, 1930, the 
patient, now 43 years of age, was admitted to 
the medical service at the University of Vir- 
ginia Hospital. Due to the short time that she 
was in the hospital a complete examination, 
history, and the usual laboratory procedures 
were not made. Her mind seemed to wander 
considerably and her complaints were vague. 
She complained of various aches and pains over 
the entire body and a constant headache. For 
the past several years she had had edema of 
the extremities with some dyspnea and palpi- 
tation. The patient estimated her weight to 
be over 400 lbs., having gained from 80 to 100 
Ibs. within the last six months. Superficial 
examination at this time revealed a large obese 
white woman with acromegalic features and 
with heart, lungs, and abdomen within nor- 
mal limits. 

At 11:00 P. M. she complained of a severe 
pain in her left chest, examination of which 
revealed nothing abnormal. At 5:00 A. M. 
she became very cyanotic and respiration was 
difficult. Chest examination at this time re- 
vealed a marked pulmonary edema. In spite 
of the usual stimulants and oxygen adminis- 
tration, the cyanosis did not improve and res- 
piration ceased at 9:00 A. M., the day follow- 
ing admission. The clinical diagnosis was 
acute edema of the lungs. The only laboratory 
tests made were a blood urea of 54 mgms. per 
100 c.c. and a blood sugar of 50 mgms. per 100 
CL. 

Necropsy.—The body is that of an extremely 
obese white woman about 5 ft. 11 in. in length. 
The face, especially the maxillary bones, is 
prominent. Edema of the lower extremities 
is present. About 41% in. of fat are present in 
the subcutaneous tissues of the abdomen. 
Omental fat is abundant. The adrenals on see- 
tion show the beginning of medullary lique- 
faction. The uterus is infantile, measuring 9 
by 6 by 2 cm. and weighing 115 grams with 
tubes and ovaries attached. The ovaries are 
of normal size but are studded with small mul- 
tiple cysts, there being from ten to twenty of 
these cysts on each ovary. The lungs are 
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edematous. The heart is hypertrophied and 
dilated and there is a relative tricuspid valvu- 
lar insufficiency. The hypophysis is absent; 
the hypophyseal fossa is lined with a multi- 
cystic serous membrane, but in the lower por- 
tion of the fossa there is a small bit of tissue, 
l by % by % em., red and granular. (Figure 
I.) Section of this bit of tissue is interpreted 





Fig. I.—Fossa viewed from below showing location of 
adenoma (arrow). 


as being an adenoma with amyloid degenera- 
tion and early calcification. (Figure II.) The 
hypophyseal stalk is missing but there is a 
slit-like fissure leading to the third ventricle. 
This latter is possibly an artifact produced at 
autopsy. The posterior part of the cerebellum 
bulges as if compression had jammed it down 
the foramen magnum and is interpreted as 
being a sign of increased intracranial pressure. 
Other findings are chronic passive congestion 
of liver, spleen and kidneys, mild chronic 
nephritis, myocardial fibrosis and calcification, 
pericardial effusion, mild arteriosclerosis, cal- 
cified apical tubercles, chronic cholecystitis 
and cholelithiasis. 


CoMMENT 
The case appears to be of interest due to 
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certain theoretical aspects involved. Fréhlich- 
first pointed out that dystrophia adiposo- 
genitalis may follow pituitary tumor without 
acromegaly. Cushing’? considers Froéhlich’s 
syndrome to be due to anterior lobe deficiency. 
This view is most widely accepted today. 
Acromegaly, while attributed by its original 
describer, Marie,‘ to an absence of pituitary se- 
cretion, is now considered the result of ade- 
noma of the anterior lobe of that gland. The 
present case is of interest as it presents an ap- 
parent instance of acromegaly with the hypo 
physis absent and a bit of adenomatous tissue 
in the base of the fossa. The symptoms of 
hypopituitarism might be expected, were it no: 
for this adenoma. 


“e oa if. ith £7, 
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Fig. I1.—Section of adenoma removed at necropsy. 


No glandular tissue was removed at opera- 
tion in 1925 nor was mention made of an 
hypertrophy of the anterior lobe. Since none 


2. Frohlich, A. Wein. klin. Rundshau. 1901, Vol. 15, p. 883. 
3. Cushing, H. The Pituitary Body and Its Disorders, Phil. 


1912. 
4. Marie, P. Revue de Med. 1885-86. Vol. 6, p. 297, 
Vincent, Swale. Internal Secretion and the Ductless Glands. 


New York, 1925. 
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was found at necropsy we must assume that 
no hypertrophy was present. Yet this indi- 
vidual exhibited symptoms of acromegaly, 
quite similar to Marie’s cases and is evidence 
to his supposition: that acromegaly is the re- 
sult of hypopituitarism rather than hyper- 
pituitarism. 

Frohlich considers degeneratio (dystrophia) 


adiposo-genitalis to result from vituitary 
tumor without acromegaly. The trend of 


modern opinion is that the condition is due to 
pituitary insufficiency. The present case is un- 
doubtedly one of dystrophia adiposo-genitalis. 
The presence of acromegaly in the absence of 
the hypophysis cerebri, even though some ade- 
nomatous tissue was present, rapidly followe:l 
by hypopituitary symptoms, renders the pres- 
ent case unique. It appears plausible that both 
acromegaly and Fr6éhlich’s syndrome were 
present at different times in the same indi- 
vidual. 


Memorial Hospital. 





TRICHOMONAS VAGINALIS VAGINITIS.* 


By C. J. ANDREWS, M. D., F. A. C. S., Norfolk, Va. 


The problem of abnormal vaginal discharge 
has received considerable attention during the 
past few years. Progress has been made as 
to our information regarding the nature of the 
causes and treatment. Until about twelve 
years ago we were dependent upon plastic sur- 
gical procedure and topical application for the 
treatment of those due to non-malignant 
causes. Cervical operations, which removed 
the infected portion of the cervix, removed 
the cause in those due to cervicitis; but com- 
paratively few elected to have this done, and 
the treatment by local applications was an al- 
most endless job. The use of the electric cau- 
tery, as described by Dickinson, met this need 
in most cases, and it is now seldom that opera- 
tion is needed to cure leucorrhea. So success- 
ful was the cautery method that we had visions 
of curing all types of leucorrhea by its use, 
or some other diathermy method. In this we 
were greatly disappointed, and did encounter 
not infrequently a persistent distressing dis- 
charge which required topical application and, 
not knowing the true cause, this treatment was 
not always intelligently or successfully carried 
out, 





*Read by title before the sixty-second annual meeting of the 
Medical Society of Virginia, at Roanoke, Va., October 6-8, 1931. 
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In 1837, nearly one hundred years ago, 
Donne! described the motile protozoa known 
as the trichomonas. Dock? and Davis,’ in 1896, 
found the organism in the vagina of one 
woman, but did not know that it had any clin- 
ical significance. 

DeLee,* in 1920, published the first clinical 
paper on this subject. This paper, published 
in the //linois State Medical Journal, did not 
apparently attract very much attention. 

Greenhill? on February 18, 1928, read a 


paper on this subject before the Chicago 
Gynecological Society. This paper, pub- 


lished in the American Journal of Obstetrics 
and Gynecology for December, 1928, described 
a type of vaginitis characterized by a creamy 
white or yellowish discharge, often associated 
with intense burning and itching, and in which 
he had invariably found the trichomonas vagi- 
nalis organism. He also described a method 
of treatment which had been successful in a 
large percentage of cases. 

It is interesting to note that until 1928 ob- 
servers had been about evenly divided as to 
the question of the pathogenicity of the tricho- 
monas. Lynch, in the Journal of the A. M. A. 
for September, 1922, Vol. 79, p. 1130, said— 
“There exists only circumstantial evidence of 
any harmful effects,” and concludes that the 
trichomonas is harmless. 

Several hundred cases have been reported in 
the literature during the past three years, and 
the evidence seems to be overwhelming that 
these organisms are responsible for this type of 
leucorrhea. It has been successfully cultured, 
and the effects of various antiseptics studied 
by C. H. Davis* and others. Blood serum is 
an important ingredient in the culture media. 

There are still many things about this or- 
ganism which we do not know, the principal 
one being its original focus and mode of trans- 
mission. It seems probable that they are iden- 
tical with trichomonas intestinalis, but this is 
not definitely proven. The organism is easily 
killed by many antiseptics, but while relief 
may usually be obtained at once, a permanent 
cure is sometimes long deferred. 

Although this subject has received consider- 
able attention in the literature of the past three 
years, my experience would lead me to believe 
that it is not yet being widely recognized. 
This study is based on my own rather imper- 








672 VIRGINIA 
fectly kept records of fifty private cases which 
I have treated. 

INCIDENCE, 

These 50 cases were found in 1,439 vaginal 
examinations—or about one woman in 30 is 
found to be infected. I have treated about 
ten cases which were probably due to the 
trichomonas, but in which the organism could 
not be found. I have found it in no case in 
which there were no symptoms of vaginitis. 
Among this group of 1,439 women, 255 were 
diagnosed as cervicitis, or this was one of the 
leading features. This would tend to indicate 
that cervicitis as a cause of leucorrhea was 
about five times as frequent as trichomonas. 

Age: The two youngest were both 18 years 
old, unmarried and virgins. The oldest was 
49,—the ages being fairly distributed between 
these. It is evidently more common during 
menstrual life. 

Marital: Thirty-six were married ; 3 widows; 
11 single. Twenty had given birth to children. 
Nineteen childless would suggest a possible as- 
sociation with sterility. Two of this number 
became pregnant soon after symptoms were re- 





lieved. 
SyMprToMs. 

Vaginal discharge was present in all; this in 
most cases was the characteristic creamy white 
or yellowish discharge, of bad odor. It con- 
tained numerous bubbles. The vaginal mucous 
membrane, particularly about the cervix, pre- 
sented red macular areas. In some cases the 
surfaces were intensely red and granular. 
Many cases were less characteristic, but one’s 
attention having once been called to this con- 
dition, the diagnosis can usually be made on 
inspection. A hanging drop slide is made for 
corroboration. The organism, being about the 
size of a pus cell, cannot be recognized in 
stained slides. The specimen is easily obtained 
with the platinum loop, and diluted by four or 
five loopfuls of saline solution on a cover glass 
and this placed on a hanging drop slide, and, 
when examined with the high power lens, 
shows numerous motile organisms, which have 
been accurately described by others. If the 
patient has recently had a douche the organism 
may not be found, 

Burning and itching was complained of in 
25 cases. Some of these were very severe and 
seriously interfered with the patient’s rest, and 
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consequently her health. 
in 30 cases. Evidently this is not an essential 
feature. These are the cases in which we were 
formerly disappointed with results of the cau- 
tery treatment, so far as leucorrhea was con- 
cerned, 

Duration of symptoms: One said she had 
it all her life. Others ranged from 15 years 
to two weeks. Most were of long standing. 


Erosion was present 


Urivary Tracr INrecrion 

Six of these women had urinary tract symp- 
toms. I am inclined to think the number was 
larger, and that it is a fault of the record that 
this was not shown. I regret that I did not 
¢xamine the urine for trichomonas in all cases. 

Marchand, 1894, reported a case of cystitis 
in which the trichomonas was present in the 
urine. Lewis and Carroll’ reported a case of 
bilateral pyelitis due to trichomonas. It has 
often been found in the urine. 

PregNaNcy 

Three of my cases were pregnant. One was 
the most distressing case of vaginalis I have 
ever seen, 

Previous TreatMentr 

A few recent cases had no previous treat- 
ment. Many had cautery treatment; 
douches of various kinds; while several had a 
“D & C,” and in two cases complete hysterec- 
tomy had been advised after all other methods 
had failed. 
trichomonas vaginalis vaginitis in which com- 
plete hysterectomy had been done previously 
for the cure of the condition. One had been 
treated for gonorrhea. The patient who gives 
a history of leucorrhea of long standing, and 
having had much treatment, will probably be 
found to have trichomonas vaginalis vaginitis. 


some 


Davis reports several cases of 


Tyee or TREATMENT 

Obviously it is necessary to apply the anti- 
septic to every point where the organism may 
be if success is to be accomplished. I followed 
the usual methods of vaginal applications 
through a vaginal speculum, and did not have 
great success. The knee-chest position was 
then tried, using a posterior vaginal retractor 
to expose the vaginal surfaces. By using a 
head mirror every point in the vaginal tract 
can be seen and treated. The whole surface 
of the vagina and vulva is scrubbed with green 
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soap applied by gauze on dressing forceps. 
The soap is removed by irrigation of sterile 
water, followed by bichloride of mercury, 
1/1000, and this removed by sterile water. The 
cervix and vaginal tract is treated with 10 per 
cent silver nitrate, 14 ounce 25 per cent ich- 
thyol and glycerine is injected in the vagina 
xnd a rosebud tampon inserted to protect the 
clothing and separate surfaces. The patient is 
advised to remove tampon the next morning 
and take 14 per cent lysol or cresolis compound 
douch. After 48 hours the same treatment is 
given except for the ichthyol and glycerine, 
which is omitted, and the vaginal tract dried 
and an alkaline powder blown in. These treat- 
ments are given on alternate treatment days; 
usually three treatments are given the first 
week. At this time the patient is usually com- 
pletely comfortable—often for the first time 
in years. It is wise to warn her that recur- 
rences are common after periods, and treat- 
ments must be given after periods for several 
months, or at any time any recurrence is noted. 
I have varied the treatment. In a few cases 
hexylresorcinol has been used instead of gly- 
cerine and ichthyol, and neosalvarsan has been 
used as a topical application. One case is now 
being treated by neosalvarsan intravenously. 
This patient has condylomata about the cer- 
vix, and has been difficult to cure. Mercuro- 
chrome has been used with fair results. I have 
instructed patients regarding the use of soap 
externally, which should be applied thoroughly 
and frequently, particularly after each bowel 
movement. No wash cloths are to be re-used 
without boiling. The douche should not be 
taken lying in a bathtub. A douche pan should 
be used, and the irrigating outfit boiled. I 
have instructed them to take a shower bath 
rather than a tub bath. 

Four of my cases have been in two families; 
this would suggest the probability of contagion 
to other members of the family. 


Duration or TREATMENT 


Most of these cases have been treated during 
a period of from one to three months’ duration. 
A few have been relieved at the end of one 
week, and I did not see them again. One was 
treated at intervals during twenty-six months. 
During this time she became pregnant and 
was delivered. I treated her as often as neces- 
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sary during pregnancy to keep her comfortable. 
She has now had no symptoms for four months. 
Another patient who lives at some distance 
from Norfolk has had a number of recur- 
rences, but always gets relief from one or two 
treatments. I then may not see her again for 
several months, when the trouble returns. Her 
trouble has been complicated by urinary tract 
infection, and I may yet find some source of 
infection there. 


Resvtts 

All cases have been relieved. I do not know 
any standard by which I can determine defi- 
nitely when a patient is cured, and recurrences 
are common, occurring probably from original 
unknown source. If the symptoms have been 
relieved, the discharge stopped, and the vaginal 
mucous membrane and cervix is normal, and 
no organism can be found several days after a 
douche, and no recurrence after three months, 
it seems reasonable to say that the patient is 
cured. Unfortunately we often do not see the 
patient at this time, as she is not having 
trouble and does not think it necessary to re- 
turn. 


SUMMARY 
A brief history of trichomonas vaginalis in 
relation to vaginal discharge is recalled. A 
few facts obtained from the observation, exami- 
nation and treatment of 50 cases are presented. 
A method of treatment is described. 


CoNCLUSIONS 

Trichomonas vaginalis is a rather frequent 
cause of a type of vaginitis, which is always 
troublesome, and at times extremely distressing 
to the patient. Before our present information 
was available, the treatment involved much 
futile effort, including at times mutilating op- 
erations. It may be diagnosed with accuracy 
and the condition relieved with a reasonable 
degree of satisfaction. 
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Vaginitis, 


THE DIAGNOSIS AND TREATMENT OF 
THE MORE COMMON DISORDERS OF 
THE ANUS, RECTUM AND SIG- 
MOID. 


By B. F. DEAN, Jr., A. B., M. D., M.S. (Surg.), Washington, D. C. 
are: 

method of ex- 
and lower sig- 


The purposes of this paper 

1. To present a satisfactory 
amining the anal canal, rectum 
moid colon, 

2. To mention briefly those conditions 
which may be diagnosed by such an examina- 
tion, and 

3. To outline in a general way the treat- 
ment of some of the commoner ailments. 

I have intentionally limited this paper to a 
discussion of the diagnostic possibilities of 
proctoscopy and the treatment of the so-called 
minor proctological conditions, omitting the 
eongenital defects and malignancies which 
would lead to a discussion of many major 
surgical procedures. 

Preparation for the examination is best done 
by the patient himself. The following routine 
instructions, if carried out, lead to uniformly 
good results: 

1. No supper the night before examination; 

2. Usual breakfast the next morning; 

3. Warm water enemas until the returns 
are clear, just before reporting for examina- 
tion. 

The equipment necessary for a complete ex- 
amination is very simple. It consists of a 
lighted sigmoidoscope, finger cot and lubricant. 
A table by means of which the patient may 
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comfortably be put in a suitable position is 
very desirable but not absolutely essential. 

The reverse Trendelenburg position is the po 
sition of choice for examination. It is rea 
sonably comfortable for the patient, convenient 
for the examiner, and the bowel distends it 
self so that the examination can usually be 
carried out without pumping the bowel full 
of air. Thus, gas pains following the exami 
nation are minimized. With the patient in 
this position, the anal canal up to the dentate 
margin may be readily observed by merely 
spreading the buttocks apart. Next, a digital! 
examination reveals the length and the direc 
tion of the anal canal and locates any tumor 
mass that may be low down in the rectum. 
Following this, the sigmoidoscope is introduced 
through the anal canal. With a little experi- 
ence one can readily teil when the instrument 
has passed the sphincters. The obturator is 
then withdrawn and the examination com- 
pleted by means of direct observation. ‘The 
bowel is angulated at the recto-sigmoid junc- 
tion, and in approximately 20 per cent of the 
cases it is not possible to pass an instrument 
above this point. In most cases, however, the 
scope may be passed into the sigmoid without 
difficulty and without discomfort to the pa- 
tient. Specimens for diagnosis may be re- 
moved without pain, as there is very little pain 
sensation above the muco-cutaneous junction. 

Other essentials of a successful examination 
are the cooperation of the patient and gentle- 
ness on the part of the examiner. The pa- 
tient’s cooperation is best obtained by explain- 
ing just what sensations he may expect dur- 
ing the examination and by being slow and 
gentle. It is not impossible to push a procto- 
scope through the bowel wall if proper care is 
not exercised. 

The commoner condition encountered dur 
ing the routine examination of patients with 
symptoms referable to the colon are: 

1. Chronic ulcerative colitis. 

2. Syphilitic ulceration of the rectum,— 
usually with stricture formation. 

3. Factitious ulcers. 

4. Amoebic ulcerations. 

Tuberculous ulcerations. 


t 


oo. 

6. Diverticulitis. 
7. Polyps. 

8. Carcinoma. 


The common ailments about the anus, viz.: 
hemorrhoids, fissures, abscesses and fistulae do 
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not offer much of a diagnostic problem, but 
it is in those patients who have a very obvious 
local lesion that we should carefully examine 
the bowel above to avoid neglecting a condi- 
tion that might be much more serious than a 
hemorrhoid or a fistula. 

Chronic ulcerative colitis may be diagnosed 
almost exclusively by means of the proctoscop2 
because in about 90 per cent of the cases the 
disease begins in the rectum and extends up- 
ward. The appearance of the mucosa is char- 
acteristic.—there are pin-point ulcers, the 
mucosa bleeds freely, and, if the condition has 
been present for a long time, as is often the 
case, there is a marked narrowing of the lumen 
of the bowel due to formatien. 
Cultures from these ulcers will almost invari- 
ably reveal the gram positive diplo-streptococ- 
cus of Bargen. X-ray study of the colon fol- 
lowing a barium enema is helpful in confirm. 
ing the diagnosis in those cases in which the 


scar tissue 


dlisease is above the reach of the sigmoidoscope. 
The treatment consists of removal of the foci 
of infection, non-irritating diet, an autogenous 
vaccine and bacterial filtrate. Rarely a fulmi- 
nating case is seen which will not yield to the 
usual treatment and an ileostomy is indicated. 
Amoebic ulcers are most often seen involv- 
ing the valve edges. They appear as umbili- 
cated ulcers about 2-4 mm. in diameter. 
Amoebae may be found in great quantities in 
a fresh section from one of these ulcers when 
repeated stool examinations have been nega 
tive. The ulcers clear up in about ten days 
after beginning treatment for amoebiasis. 
Luetic ulcers may be single or multiple. 
They begin as gummata in the submucosa, but 
due to trauma, soon break down and ulcerate. 
They yield very readily to anti-luetic treat- 
ment, but if the treatment is neglected there 
is a marked tendency to stricture formation. 


Factitious ulcers are usually seen on the 
anterior wall of the rectum following radium 
treatments for carcinoma of the cervix. They 
appear as flat ulcers with a dirty gray base 
and are usually about 4-6 centimeters in diame- 
ter. They are very resistant to treatment but 
can almost always be cleared up, after many 
months, by cleansing irrigations and local ap- 
plications of various antiseptics to minimize 
secondary infection. 

Tuberculosis of the rectum is a rather rare 
condition. It resembles syphilitic ulceration, 
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the differential diagnosis being made by find- 
ing the causative organism on direct smears. 
Diverticulitis of the sigmoid may occasion- 
ally be diagnosed by means of the procto- 
scope. When once seen, the appearance of the 
inflamed opening is quite characteristic. 
Polyps are quite characteristic in appear- 
ance. When found, their removal, either by 
fulguration or surgical excision, should always 
be advised because it has been shown that they 
are unquestionably pre-cancerous lesions. 
Hemorrhoids are either internal or external, 
the former being covered with mucous mem- 
brane, and the latter with skin. The diagno- 
sis of external hemorrhoids is easily made 
from observation, Internal hemorrhoids, un- 
less prolapsed, can be diagnosed only by means 
of an internal examination. It is important 
to make this differentiation because of the dif- 
ference in the treatment of the two. Symp- 
toms from external hemorrhoids are practically 
always due to a subcutaneous hemorrhage 
which gives rise to an acute painful swelling. 
The pain can be relieved very promptly by 
excising the top of the hemorrhoid and ex- 


truding the clot under local anesthesia. No 
relaxation of the sphincter is necessary for 


this procedure, which can easily be done in 
the office. If untreated, these thrombosed 
hemorrhoids either ulcerate and allow the clot 
to escape or gradually subside, leaving a skin 
tag. 

Internal hemorrhoids are treated by electro- 
coagulation, fulguration, injection of various 
chemical irritants and by surgical removal. 
Late bleeding is not uncommon after electrical 
treatment. This is also true of the old clamp 
and cautery method of removing hemorrhoids. 
In selected, uncomplicated cases of internal 
hemorrhoids, the injection treatment yields 
very satisfactory results. It is easily carried 
out in the office, is painless and does not entail 
Joss of time from work. I have found phenol 
5 per cent in oil to give good results, and have 
not seen any sloughs following its use. On 
the other hand, quinine and urethane, cause 
sloughing of the hemorrhoid not infrequently. 
Those cases which are complicated by fissure, 
marked prolapse, ulceration and old thrombo- 
sis are best treated, I think, by some method 
of ligation and excision. 

Anal fissure, or irritable ulcer, which is a 
more suitable name, is a not infrequent com- 
plication of hemorrhoids. The symptoms of 
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a fissure are rather characteristic. First, there 
is a burning sensation during defecation. 
This is followed by severe pain and spasm 
of the sphincter. There is no other condition 
about the anus which causes such severe pain 
as an acute fissure. The diagnosis of a fissure 
is easily made by inspecting the anus. It ap- 
pears as a pinched out ulcer in the skin just 
distal to the dentate margin. In about 90 per 
cent of the cases they are in the mid-line, 
posteriorly. Many methods of treatment are 
described, any of which may effect a cure in 
an isolated case, but none of which will cure 
all cases. Among these methods are: divul- 
sion, incision of the sphincter, cauterization 
of the ulcer with silver nitrate, fulguration, 
sub-mucous myotomy, etc. Buie has described 
an operation which I have found very satis- 
factory. It consists of excision of the quadrant 
of the anus containing the fissure. The ex- 
cision is carried out on the skin in a fan- 
shaped manner so as to leave a broad flat 
wound. I have never seen a failure following 
this operation. 

The next most common surgical lesion of 
the anus and rectum is abscess formation. 
These abscesses practically always begin in an 
infected anal crypt, the infection spreading 
out into the peri-anal tissue or the ischio-rectal 
space. The proper method of draining these 
abscesses is wide incision over the abscess 
proper, plus incision through the internal 
opening. If this is done and the wound al- 
lowed to heal by granulation, a fistula will 
not follow. If, however, just an incision is 
made over the abscess, a fistula almost always 
results. 

About 95 per cent of fistulae follow abscesses. 
The other 5 per cent occur as a complication 
of ulcerative colitis, tuberculosis, syphilis and 
occasionally cancer, [I like to think of fistulae 
as tunnels of infection and the treatment con- 
sists of excision of the fistulous tract, or, when 
this is not feasible, incision of the tract, fol- 
lowed by removal of all infected granulation 
tissue with a curet. These wounds should be 
packed lightly for forty-eight to seventy-two 
hours and then observed and dressed daily un- 
til a solid block of scar tissue replaces the ex- 
cised area. The important point in opening a 
fistula is to incise through the internal open- 
ing which is always originally located at the 
dentate margin. 

To my mind, the post-operative treatment 
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of surgical wounds about the anal canal is al- 
most as important as the operation itself. 
These wounds are, of course, all infected, but 
by daily cleansing of the wound this infection 
will be kept at a minimum and the resulting 
scar tissue minimized. It is only by such after 
treatment that satisfactory results may be ob- 
tained in radical operations about the anus. 


815 Connecticut Avenue. 





THE TUBERCULOSIS OUT-PATIENT 
SERVICE OF THE STATE.* 


By ROY K. FLANNAGAN, M. D., Richmond, Va. 


Assistant State Health Commissioner, and Director of 
Tuberculosis Out-Patient Service. 


Aid to Diagnosis—The Tuberculosis Out- 
Patient Service of the State Health Depart 
ment, so long and so ably administered by 
Miss Agnes D. Randolph, has, since her death, 
been placed under my direction. I take this 
occasion to thank the medical profession of 
Virginia for the splendid support they have 
given this work and to assure them that the 
Service will continue to function as a diag- 
nostic aid to the doctors and in cooperation 
with them. I am pleased at this opportunity 
to tell the members of this Society how this 
Service operates and how it can well serve 
the physicians while acting as a public health 
agency of undoubted value. To many of you 
the work is known and appreciated. To others, 
less well informed perhaps, its value to the 
profession at least may have seemed _ prob- 
Iematical. In any event, every doctor should 
know what the Service is trying to do and 
how it is doing it. 

Three Approaches.—In the first place, the 
Service is a case-finding agency; that is, it is 
an attempt on the part of the State to discover 
the whereabouts of all cases of tuberculosis, 
and, thereafter, to do what is possible to keep 
the disease from spreading. Secondly, it en- 
deavors to bring to bear home and community 
agencies, family, medical, and social, to insure 
as complete segregation and instruction of the 
cases found as possible, in sanatoria if practi- 
cable, but, if this cannot be done, then such 
home care as circumstances render possible. 
And, thirdly, we furnish periodic visiting 
nurse service to these cases in an endeavor to 
get them to carry out the doctors’ orders. 

Responsibility for Cure.—The cure of the 


*Read before the Clinch Valley Medical Society, Gate City, 
Va., September 30, 1931. 
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cases we consider to be a medical matter pure 
and simple. The patient is first the physi- 
cian’s responsibility, for a doctor must sign 
the application of the patient to a sanatorium 
whether he has previously known of this case 
or not, if the patient is to go; and then, when 
the patient goes, he shifts that responsibility 
to the medical attendants at the sanatorium 
just as he does any medical or surgical case 
sent to a hospital. With this medical aspect 
of the matter the Service has nothing to do, 
though it operates in close cooperation with 
the doctor and with the sanatoria, and does 
all in its power to aid the physician to secure 
prompt hospitalization for his tuberculosis 
patients. and keeps track of them when they 
return. 

Clinic Units —The machinery for doing this 


field work consists of two clinic units, each 
with a competent diagnostician, a public 


health nurse, and a clerk. In addition to these 
units, which divide the State between them, 
there is a travelling X-ray truck and tech- 
nician, which is assigned for six months of the 
year, for one week stands, with each of the 
clinicians. The State is divided into eleven 
(11) districts, to each of which is assigned a 
nurse. The tuberculosis nurse, for a week or 
more in advance of the clinic, and for as long 
thereafter as may be necessary, visits the homes 
to which local physicians refer her, where 
open cases are known to be, in an endeavor 
to bring contacts to the clinic, and, following 
the clinic, secure the cooperation of the pa- 
tient’s family to get the best disposition pos: 
sible made of the case, and the family pro- 
tected and instructed to the limit of her power. 

Medical Invitation—The clinic comes to a 
county only on invitation of the local board 
of health and with the assurance of coopera- 
tion on the part of the doctors, and the nurse 
visits in the homes of those to whom the doc- 
tor refers her and the homes in which there 
is record of death from tuberculosis. Cases of 
known tuberculosis are not examined by our 
clinicians. The local physician’s diagnosis is 
sufficient for our registry. 

The schedule of these clinics is made up a 
vear in advance, and the clinic units are as- 
signed to different localities one to six times 
yearly,—first, on the basis of the need for 
them as shown by death rates, and, second, on 
the communities’ ability to utilize them to ad- 
vantage. 
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Child Diagnosis —The X-ray outfit was in- 
stalled for the purpose of making diagnosis 
in children in connection with the use of the 
tuberculin intradermal test. It is generally 
accepted as true that at least 50 per cent of 
adult tuberculosis is contracted in childhood 
and that chest examinations alone of children 
are useless for diagnosis of tuberculosis; and 
so, during the week of the X-ray clinic from 
lists furnished by the doctors and with the 
written consent of parents and guardians, the 
nurse brings fifty children or thereabouts to 
the clinician for testing with tuberculin. 

Diagnostic Schedule.—This testing takes up 
most of Monday. On Tuesday the clinician 
holds a limited consultation clinic with neigh- 
borhood physicians in regard to doubtful cases 
in their practice, and suspicious adults found 
are X-rayed at the physician’s written request. 
The clinician also, if time permits, examines 
the chests of such other cases as may present 
themselves on this day. Thirty chest cases 
daily is a fair maximum for any chest special- 
ist. 

The N-Ray Outfit—In the meantime, the 
X-ray man has arrived and set up his machine, 
plugging it in on the local current (110 volt- 
age, A. C.). On Wednesday the tested chil- 
dren return for reading of the test and the 
positive ones are immediately X-rayed, the 
clinician reading the plates. Those who show 
up negative are tested again and asked to re- 
turn on Friday. On Thursday another consul- 
tation and diagnostic clinic is held, as on 
Tuesday. On Friday the final reading and 
X-raying of children takes place. A charge 
of $1.00 per X-ray film is made. ‘Two stereo 
films are necessary. It is a part of the nurse’s 
duties to secure in advance from some com- 
munity organization a pledge for the payment 
for such films as cannot be paid for by poor 
people. 

Protection to X-Ray Specialist.—In order 
to prevent this exceedingly low price per film 
adversely affecting those physicians who 
possess X-ray apparatus, the rule has been 
adopted not to set up our X-ray machine with- 
in twenty miles of a commercial X-ray unless 
the owner of the local machine invites us. The 
invitations for this service by such men are 
getting to be the rule rather than the excep- 
tion. In a number of places, however, the 
X-ray work is being done by the local X-ray 
physicians on a basis satisfactory to all par- 
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ties. It is probably true that occasional State 
X-ray clinics are conducive to a more general 
demand on the part of the public for X-ray 
examinations in diagnosis. 

Office Detail—The office work necessary to 
keep this Service going smoothly is consider- 
able, taking the time of three office workers 
Copies of the clinic records in duplicate and 
sometimes triplicate are made. The office must 
have the original; the health officer, if any, 
must have a copy; the doctor must be notified: 
and the nurse must have such data in regard 
to the case as may enable her to advise the 
family intelligently. Supplies for the clinics, 
the X-ray machine, and for the nurses, must 
be ready and are immediately sent out on de- 
mand. Statistical information must be kept 
on tap, and letters regarding the work (and 
their name is legion) must be promptly an- 
swered. Nurses must be supervised and their 
coded weekly reports tabulated and filed. 

This Service has been built up gradually 
during the past ten years in accordance with 
definite need and specific demand, and is 
having an appreciable effect in the combina- 
tion of medical and public health factors that 
are bringing about the reduction of the death 
rate from the disease—tuberculosis. 





RAMBLING THOUGHTS ABOUT 
WHISKEY AND DRUG 
ADDICTION.* 


By W. C. ASHWORTH, M. D., Greensboro, N. C. 
Medical Director, Glenwood Park Sanitarium. 


I am sure that you do not care to hear any 
nebulous theories about scientific medicine in 
the presence of such oppressive heat. which, 
in spite of our most heroic efforts to the con- 
trary, tends to produce more or less mental 
and physical inertia. The prolonged heat, 
which is universal and enervating, tends to 
make us all desire to follow in the line of 
least resistance. I am no exception to the 
rule; threfore, my remarks will, of necessity, 
be more or less rambling and unscientific. 

I have selected as my subject a few “ramb- 
ling thoughts” about the treatment of habit 
‘ases—alcoholic and drug. Of course, the brief 
time allotted to me will prevent me from giv- 
ing any definite information; therefore, the 
subject will only be scanned, and tedious elabo- 
ration will be religiously avoided. 

First aid for the alcoholic who enters our 


*Read before the Medical Arts Club, Greensboro, N. C., August 
20, 1931. 
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Institution consists of sufficient alcoholi 
stimulation to establish confidence of the pa- 
tient, and promotes a feeling of well-being and 
good fellowship. The medicinal part of th: 
treatment consists of ample purgation, nerve 
sedatives, and the judicious use of such drugs 
as will not be followed by an unpleasant “hang 
over” the following morning. 

We have ascertained that trional is one o! 
the safest hypnotics, although paraldehyde is 
used in selected cases, especially when deli- 
rium is threatened. The following morning, 
a saline laxative is selected, in order that sat 
isfactory elimination may be obtained. After 
free elimination, a strong tonic course of medi 
cine consisting of cinchona, gentian, nux 
vomica, etc., is administered, and such other 
remedies as pilocarpine and apomorphine as 
will best tend to obliterate the craving for 
alcoholic stimulation. With the judicious use 
of these remedies, the consuming and insati 
able craving for alcohol is soon obliterated; 
therefore, if the patient relapses, it will be of 
his own volition, rather than from any actual 
desire for artificial stimulation. 

The period of time required for the cure of 
the average alcoholic patient varies from three 
to four weeks, depending upon the length of 
addiction, amount of alcohol consumed, condi- 
tion of patient, etc. 

We regard each alcoholic case as a prob- 
lem unto itself; therefore, no inflexible. stand- 
ardized method of treatment is used. In the 
treatment of alcoholic cases, the whiskey is 
tentatively withdrawn, in order that the nerv- 
ous system of the patient may not be unduly 
shocked on account of the sudden deprivation 
of the accustomed amount of alcoholic stimu- 
lation. 

We have often stated and observed that free 
elimination is the golden thread which runs 
through the successful treatment of alcoholic 
vases; therefore, electric and hydrotherapeutic 
measures are advised and frequently used. We 
also reckon with the advantage of psycho- 
therapy. A sincere desire of the patient to 
be cured is equivalent to his full cooperation, 
which is sine qua non in the successful treat 
ment of alcoholic cases. Of course, complica- 
tions must be met with appropriate remedies, 
and a radical departure from the treatment 
previously outlined is often necessary. We 
must not lose sight of the fact that a large 
number of alcoholic patients suffer from vari- 
ous complicating diseases; therefore, a treat- 
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ment for the habit per se would be a grave 
mistake, and would not be productive of sat 
isfactory results. 

The amount of alcohol administered to the 
average patient is based upon the tolerance of 
the patient which tolerance is established by 
the presence of anti-bodies in the system. For 
instance, we have observed that an alcoholic 
with unusual tolerance may drink a quart or 
more whiskey daily, with seeming impunity, 
The patient with limited tolerance, or a limited 
number of anti-bodies, however, would be 
inebriated by the same amount of whiskey. 
and mentally and physically incompetent in 
every respect. In other words, 
problem unto itself, and the successful treat- 
ment, therefore, is individual. 


ach case is a 


In reference to a narcotic drug patient, it 
might be said that he is also sui generis; there- 
fore is likewise an individual problem. We 
cannot obtain satisfactory results from any in- 
flexible, stabilized method of treatment; there- 
fore, we must again consider the personal equa- 
tion, temperament and idiosyncrasies of the 
patient. A tentative reduction, coincident with 
the administration of reconstructive nerve 
tonics and such substitutes as will 
able the patient to abandon the drug with only 
a negligible amount of discomfort, is indicated. 
The reduction should be very tentative, but 
systemic conditions should be met and_ the 
nervous system of the patient supported with 
appropriate stimulation, ete. 


best en- 


We have no specifics for drug addiction, but 
common sense and a thorough knowledge of 
drugs should dominate the treatment. The 
Lambert treatment was heralded a few years 
ago as a specific, but, after an extended investi- 
gation, we found that it was only helpful since 
the therapeutic drugs contained in the Lam- 
bert mixture are diametrically opposed to the 
actions of morphine and its derivities. It is 
obvious, however, that the Lambert mixture 
cannot be regarded as a specific in any sense 
of the word. The original Lambert treatment 
implied very severe purgation and a rather 
abrupt termination of all opiates at the end 
of the fourth day. We have modi”ed the 
Lambert treatment by supplanting the mor- 
phine with pantopon when the former drug 
is reduced to a daily dosage of one grain. We 
have found that pantopon stabilizes and quiets 
the nervous system over a longer period of 
time than morphine, and does not produce the 
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pleasurable stimulation or euphoria which fol 
lows in the wake of the administration of mor- 
phine. We continue to administer pantopon 
until the nervous system of the patient is 
tranquilized, and then supplant the pantopon 
with codeine until the withdrawal symptoms 
are fully under control. 

The transition from morphine to pantopon 
and from pantopon to codeine is comparatively 
easy for the patient, and we believe the most 
humane and satisfactory treatment for the 
morphine habit. 

We are fully cognizant of the fact that a 
number of remedies have been exploited as 
specifics for the morphine habit, but “tincture 
of time” has relieved the fallacy of such ex- 
ploitations. Narcosan and lipoidal substance 
were exploited by Horowitz as specifics, an: 
the profession was gullible for a short period 
of time, but soon woke up to the fact that these 
exploited preparations were for commercial 
reasons rather than curative measures. 

Some years ago an ex-army medical author- 
ity wrote very voluminously on the cure of 
the morphine habit by the combination of eser- 
in and pilocarpine. In fact, the doctor was 
so confident that he had discovered a positive 
and satisfactory cure for the habit that, at 
great expense, he leased a large hotel, gor- 
geously furnished at Briar Cliff, N. Y., with 
the full expectation of filling it with drug pa 
tients and obtaining cures which were not at- 
tended with the much dreaded, painful with- 
drawal symptoms. The doctor’s venture, how- 
ever, failed, and financially he was a bank- 
rupt. 

Scopolamine and hyoscine (twilight sleep) 
have also been exploited as a specific for the 
morphine habit. We have, after careful and 
painstaking investigation, found out, however. 
that hyoscine is very uncertain and dangerous, 
and the fatalities following in the wake of 
the hyoscine treatment have been alarming, 
therefore, the use of this drug is always asso 
ciated with great fear and trepidation. 

Dr. Petty, of Memphis, Tenn., was an ardent 
advocate of the hyoscine method of treatment, 
and wrote voluminously and learnedly on the 
subject, but I am reliably informed that some- 
time before his death, he discontinued the use 
of hyoscine in the treatment of his morphine 
habitues. 

So much for the various treatments which 
have been in vogue from almost time im- 
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memorial. The Chinese, who perhaps comprise 
the largest number of morphine and opium 
habitues, also have been acutely disappointed 
by the use of various so-called cures which have 
been exploited by reputable, but misguided, 
members of the medical profession of China. 

Suflice it to say that I might stretch this 
subject of the treatment of morphine to an 
interminable length, but I do not think it will 
be of interest to members of this Society. I 
hope, however, that these few rambling re- 
marks will serve to stimulate the interest of 
the profession on a subject which is confront- 
ing various conferences in Europe as well as 
America. 

Hon. Richard P. Hobson deserves unstinted 
credit for his untiring efforts in this country, 
as evidenced by the large number of world- 
wide conferences from time to time. 

In conclusion, I wish to state that the phy- 
sicilan who expects to treat alcoholic and druz 
habitues successfully must be temperamentally 
fitted for the job. He must have a large meas- 
ure of human sympathy and a_ personality 
which will tend to inspire the full confidence 
of his patient. The following verse exempli- 
fies better than I can express the above state- 
ment: 


“’Tis the human touch in this world that counts, 
The touch of your hand and mine, 

Which means far more to the fainting heart, 
Than shelter and bread and wine. 

For shelter is gone when the night is o’er, 
And bread lasts only a day, 

But the touch of the hand, and the sound of the 

voice, 

Sings on in the soul always.” 





SOME LESS COMMON DISEASES OF THE 
UPPER RESPIRATORY TRACT.* 


By FREDERICK W. SHAW, M. D., Richmond, Va. 


Department of Bacteriology and Clinical Pathology, Medical 
College of Virginia. 


For an address to an audience made up of 
physicians and dentists, I believe that a dis- 
cussion of a few of the less common ailments 
affecting the regions where both parties work 
would probably retain the interest of each. I 
have, therefore, selected the following: Hyper- 
keratosis Linguae, Nasal Myiasis, Noma and 
Moniliasis.+ 

HyrerkERATOSIs LINGUAE 

Hyperkeratosis linguae is a comparatively 

rare disease. It is characterized, clinically, by 








*Read before a joint meeting of the Richmond Academy of 
Medicine and the Richmond Dental Society, at Richmond, Va., 
November 26, 1929. 

7A discussion of the genus Monilia and of Bronchomoniliasis 
appeared in the Virginia Medical Monthly at a previous date. 
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yellowish, blackish or bluish discoloration of 
the affected areas, in which the filiform 
papillae of the tongue become elongated, the 
elongations giving the lesion a hairy appear 
ance. A few cases have been reported with 
out elongations. The area of the disease is in 
front of the circumvallate papillae forward to 
ward the tip of the tongue and extends pe- 
ripherally. 

Illustrative case:! Patient was a male, age 
79 years, 
being very thirsty and of having a sweetish 
taste in his mouth, and that his mouth feli 
dry and his tongue thick. This condition, he 
told me, had been noticeable for about two 
weeks. 

On examination, a black hairy-looking coat- 
ing was seen to be occupying the central part 
of the tongue from the circumvallate papillae 
to within one inch of the tip. The area tapere:| 
forward from the position in front of the cir- 
cumvallate papillae, the width at that point 
being approximately one and one-half inches. 
The border was well-defined, and extending 
from this was a narrow area of a yellowish 
color with a narrow grayish margin, with but 
a very slight elongation of the papillae. The 
tongue beneath the lesion appeared to be thick- 
ened about one-sixteenth of an inch. The 
tongue was not dry; the prolongations were 
so moist that they appeared slimy. ‘The re- 
mainder of the tongue and mouth was normal. 

With the aid of a probe the hair-like proc- 
esses could be lifted erect, and in this posi- 
tion showed a more remarkable likeness to 
hair; they resembled the hair of eye-lashes. 
By different authors their appearance has been 
likened to long tendrils, lashes, sea-weed, or 
hairs. They resemble the latter so much that 
they were at one time suspected of being true 
hairy growths, and received the term “hairy 
tongue.” 

The papillae could be removed readily by 
scraping lightly. The individual papilla had 
a dark brown color, were tapering, and varied 
from one-eighth to five-eighths of an inch in 
length. 

The malady began to disappear about a 
week after the patient was first seen, making 
the time about three weeks from the onset, and 
was practically absent in a fortnight. The 
disappearance began with a change of color 
from black to yellow, and was by exfoliation. 
No treatment was applied. 


When first seen he complained of 
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The etiology of this disease is obscure. 
Numerous microorganisms have been describec 
as the cause, but their connection with the 
disease has not been established. 


NasaL Myiasis 

The accidental invasion of the body cavities 
and of the skin by larvae of the Diptera is 
known as myiasis. 

The larvae of the Chrysomyia (Compso- 
myia) macellaria, the screw-worm, has been 
found in the nose, in wounds, and in the 
vagina after delivery. 

As an illustration of nasal myiasis, the fol- 
lowing case is presented :? When first seen, the 
patient complained of epistaxis, frontal head- 
ache and exhaustion. He stated that he had 
had attacks of nose bleed at various times. 
Physical examination showed oedema of the 
lower eyelids, with redness and swelling of the 
nasal mucous membrane on the left side, and 
a bloody discharge. The second day the epis- 
taxis continued, and the discharge had a very 
offensive odor; the oedema of the lower lids 
was aggravated and their color was purple. 
The patient became unconscious during the 
early part of the afternoon. 

The larvae were first noticed in the early 
morning of the third day. They were present 
in great numbers and came from the nose and 
mouth. Examination of the mouth showed 
large numbers of them crawling from the 
throat, to which place they had migrated from 
the nasal cavity. These larvae were a very 
light pink, almost white in color, 19 m.m. in 
length, with blunt anal end, tapering to the 
head; had 12 segments, each with circles of 
minute spines, and the head was a metallic 
green. 

One hundred-fifty of the larvae were col- 
lected and placed in a jar containing a piece 
of raw beef. The jar was covered with 
mosquito netting to keep other flies out of the 
jar. 

Two days later the collected larvae were 
placed in a screened box containing moist earth 
and horse manure in one section, and moist 
earth only in the other, meeting in the center 
of the box. but there was no partition between 
the two. The depth of this was 75 m.m. The 
larvae immediately burrowed into all parts of 
the contents of the box, showing no preference 
to either side. The box was then placed in a 
shed with no windows to limit the evaporation 
of the moisture from the contents. 
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Some of the pupae were removed from the 
box on the sixth day. They were 12 m.m. in 
length, and had a dark brown shell. The 
rings were more sharply defined than in the 
larvae, the number of rings corresponding to 
the number of segments in the larvae. 

The first flies appeared twelve days after the 
larvae were placed in the box, and on the 
thirteenth day about seventy-five were present. 
These flies averaged 1 cm. in length, had a 
russet head, an iridescent metallic green thorax 
and abdomen, and three longitudinal black 
stripes on the dorsal surface of the thorax. 
They were classified as the Chrysomyia macel- 
laria. 

The patient died on the fourth day after he 
was first seen. Postmortem revealed that the 
larvae had penetrated the cribriform plate of 
the ethmoid. 

Chloroform was applied to the affected parts 
as soon as the first larvae appeared, but ap 
parently it was impossible to get the chloro- 
form in contact with a large number of the 
parasites. 

Noma 

Noma, or gangrenous stomatitis, is an affec- 
tion characterized by a rapidly progressing 
gangrene, starting on the gums or cheek, and 
leading to extensive sloughing and destruction 
of tissue. The report of a typical case® of this 
terrible, but fortunately rare, disease will serve 
as an illustration: 

The patient was a boy 13 years of age, and 
was probably in the second week of typhoid 
fever. The temperature ranged from 103° F. 
to 105° F. The pulse was about 130 and 
slightly dicrotic. He showed evidences of pro- 
found intoxication. On the third day he be- 
came comatose, showed some evidences of nerv- 
irritation and some subsultus tendinae. 
Bowel movements and urination were involun- 
tary. During the next ten days the fever de- 
clined, but the urine became scanty and the 
delirium more pronounced. 

On the nineteenth day after he was first seen, 
the face appeared to be puffed on both sides, 
and on the following day the right cheek was 
considerably larger, distinctly indurated and 
pink in color. On the twenty-first day the 
cheek was more swollen, harder, a deeper re 
and slightly glossy. On the twenty-second 
day a light brown patch appeared, which 
rapidly became darker and finally black. The 
characteristic offensive odor of the breath was 
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well marked. Several yellowish spots appeared 
on the surface. As the black spot had a boggy 
feeling, it was opened and a dark brown fluid, 
with a flocculent precipitate, escaped. The 
gangrenous portion extended kien the pa- 
tient became more comatose, and died on the 
twenty-sixth day after he was first seen. 

Stained slides were prepared from the 
necrotic tissue and, together with numerous 
bacteria, some gram-negative thread-like forms 
were noted. The organism resembled bacillus 
necrophorus, morphologically. and a suitable 
culture medium was prepared for its cultiva- 
tion. It was found to be anaerobic. 

Two pieces of tissue were removed from the 
inside of the cheek at the junction of the 
healthy and necrotic tissues. Sections were 
made from these and stained. The stained 
preparations showed the beaded, thread-like 
organism resembling the bacillus necrophorus' 
in large numbers at ‘the junction of the healthy 
tissue. Areas of coagulation necrosis were 
seen, 

No attempt was made in this case to isolate 
the organism referred to. Several references 
to an organism similar to the one noted here 
may be found i in the literature, and it is prob- 
able that the bacillus necrophorus is the etio- 
logical factor. 

Mont1tasis 

Infections of the mouth by Monilia albicans 
are quite common in children and constitute 
the disease known as thrush. Infections of 
the tongue by species of the genus Monilia are 
quite rare. Cases are on record of chronic 
ulceration with thickening of the tongue in 
the scrapings of which yeast-like bodies are 
seen in great numbers. On cultivation these 
yeast-like bodies proved to be monilias. I re- 
cently had such a case in a girl 10 years of 
age. The condition was of about one year’s 
standing. 
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HOW FAR WILL A MALINGERER GO?— 
A CASE REPORT.* 

By E. P. TOMPKINS, M. D., Lexington, 

Wm. McD., a plumber, has a wife who is 

probably possessed of a sharp tongue. He de- 


~*Read before the sixty-second annual meeting of the Medical 
Society of Virginia, at Roanoke, Va., October 6-8, 1931. 
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veloped a defense mechanism of peculiar type 
In order to gain his wife’s pity instead of her 
revilings—which were probably justified by 
the husband’s habits with regard to alcoholi: 
stimulants,—he began having seizures of a cer 
tain sort. He feigned attacks of kidney colic. 


He would be seized with one of these attack- 
at all sorts of odd times, while at work or 


while off duty, while at home or while visit- 
ing, miles in the country. As far as ascer 
tained, he never had any in the night after 
bed-time. He would writhe and twist and 
moan, lying on the floor, or brick pavement, or 
in his bed. He would compress his throat with 
his hands, and apparently become semi-con- 
scious. Nearly all the physicians in town, at one 
time or another, had been called to attend him 
in these attacks. At first hypodermics of mor 


phine were given; later he was given only 
hypodermics of plain water. One sort of 


relieved him as wel] and as quickly 
In fact, it was the rapidity of his 
first gave an inkling of his 
Within one or two minutes after 


“hypo.” 
as another. 

relief which 
malingering. 


the needle had entered his arm the attack 
would be over. 
The lengths to which he went in this 


malingering were remarkable. He was asked 
if he had ever passed any kidney stones 
(gravel). His reply was that he had passed 
a number of them. He was requested to bring 
the next one for examination, so one day he 
walked up to the home of one of the phy- 
sicians, and handed him a paper in which 
was a tiny particle of mineral matter. The 
most casual glance showed it to be a bit of 
limestone which he had picked up in the walk- 
way. His frequent repetitions of these seiz- 
ures evidently convinced him (though not his 
doctors) that he really had some organic kid- 
ney trouble, and he journeyed to a distant city, 
and there induced a surgeon to operate upon 
him, After a stay in the hospital he returned 
home, and, wher asked if the surgeon found 
anything wrong with the kidney, he answered 
that no trouble was found. 

The climax of his case came, however, when 
he staged an attempted suicide. While at 
work with other men laying a pipe line, he 
walked a few steps from them, but in plain 
sight, pulled out a revolver which he had 
bought that morning, but had not paid for, 
and, using his left hand, though he is a 
right-handed man, he shot himself through the 
right shoulder. He was evidently afraid to 
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shoot himself on the left side, that being near 
his heart, but concluded that a bullet through 
the muscles of the shoulder would not entail 
serious danger. Nevertheless, he had not cal- 
culated upon the presence of the large axillary 
blood vessels, and, in consequence, the bullet 
almost completely severed tie axillary artery. 
He fell to the ground with blood spurting, and 
a hurry call was sent out for doctors. Before 
their arrival he was placed in a car, and 
rushed to the hospital. Here quick work by 
the surgeon stopped the flow of blood, and the 
artery was tied. Blood transfusions helped 
his recovery, which seemed to be complete in 
more ways than one, as he has had no more 
seizures, and for several years has been con- 
tinuing soberly at work. 

AN ANALYSIS OF THE CESAREAN SEC- 
TIONS DONE AT COLUMBIA HOS- 
PITAL, WASHINGTON, D. C., 
1920—1930* 


By JOSEPH J. MUNDELL, M. D., Washington, D. C. 


The laity if not indeed the profession gen- 
erally regard Cesarean section lightly even in 
spite of periodic reports in the current litera- 
ture. Therefore, an inventory such as this is 
of practical value in freshening our memory 
that Cesarean is attended with danger, and 
should not be undertaken without due con- 
sideration. A ratio of one Cesarean to sixty- 
one deliveries, as in this report, is much too 
frequent. 


Total number of Cesareans____._...._._.___ 228 
Total number of deliveries ________________- 13,986 
BESS steer eee Sean eas Od ee Reale 1 to 61 
Gross percentages 228 cases: 

oe RE eee eT RTE 7.45% 


Infection, 67 


ER cee eee een ee 6.53% 
ELECTIVE OPERATIONS 
oo Capee—Dieeths 4 Won cnn nnn essence 4.49% 
WEOUNONS 20 one ieee tc ccdcunc 2 SS 
Operation during first 24 hours of labor. 
tt QPS in eS eee ncnex 7.79% 
Infections 25  ........ ee 


Operation after 24 hours 
OE CPN 8 ee eed ei cccnneln 13 46% 
Infections 23 


CESAREAN FOR ECLAMPSIA 
Se CU HO Snack dnc BE SS 


ee ee eee 53.33 
COMPARISON WITH OTHER REPORTS 
Number 
Cases Mortality 
OnE TEI, cies ccc en aan anee 183 5.46% 
State of Massachusetts __._______-_- 1,161 8.08 
Oe SE Peas cere ane Oe 648 7.07 





“*Read at a meeting of the Virginia, Maryland and District of 
Columbia Medical Society, Purcellville, Va., May 20, 1931. 
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| ee eee 154 13. 
New Orleans, 1926 ............ 291 16.01 
i, eee ee en Te ee 196 4.08 
A collection of 11 different reports- 3,174 10.36 
Colmmbis: Henpital oe 228 7.45 

COMPARISON WITH OTHER PUERPERAL DEATHS 
Columbia Hospital general puerperal death 

DEG: czccduccaticndacadedmbdbteimbnaaadiod 0.56° 
Census Bureau general puerperal death rate, 

SOE cuadee enamine anaes eae mane 0.66 
Cesarean sections, Columbia Hospital______-- 7.45 

COMPARISON WITH DEATH RATE FROM ACUTE 

APPENDICITIS 

U. S. Navy, ten years, 12,000 cases__..--~-- . 15 &% 
COUNION DOIN nin onde cees se ede eens 7.45 


The chief cause of the mortality and mor- 
bidity is infection. For the first few hours 
of labor cultures from the lower uterine seg- 
ment are sterile, but after six hours they show 
a positive bacterial growth which becomes 
heavier with advancing hours whether the 
membranes are ruptured or not. It is for that 
reason that the elective operation is attended 
with the least danger. 

The classical operation may be performed 
in the elective cases, whereas there is a gen- 
eral trend towards the low cervical operation 
in cases that have been in labor several hours 
because the feeling is prevailing that this type 
of operation minimizes the danger of infec- 
tion. In some hospitals patients with fever 
above 100.5 for forty-eight consecutive hours 
during the puerperium are said to have infec- 
tion. However, the cases listed in this report 
as infections were in reality actual puerperal 
septicemias, with all that that implies, and 
there were several instances where the pa- 
tients narrowly escaped with their lives. 

Tn more than two-thirds of the cases the in- 
dication given was contracted pelvis. When 
contracted pelvis is the reason for operation. 
then the dictum, once a Cesarean, always a 
Cesarean; should hold true, for one assumes 
a grave responsibility to allow to go into labor 
a woman who has been previously Cesareanizec 
because of this indication. 

The operation is not without historical in- 
terest. The title “Cesarean section” is credite: 
to a Jesuit, Father Theophile Raynaud, who 
published his article in 1637. There are lines 
in Ovid which tell that Aesculapius was cut 
from his mother’s womb. The story is that 
Coronis, the mother of the unborn Aesculapius 
by Apollo, was killed by Artemis for unfaith- 
fulness. Her body was about to be burned 


when Apollo snatched the boy from his 
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mother’s womb and carried him to the cave of 
the wise Centaur Chiron who instructed him 
in the cure of all diseases, and so he became 
the great God of Medicine to the Greeks. The 
first record of the recovery of both mother and 
child was performed by a sow gelder, Jacob 
Nufer, of Seigershaufen, who, after thirteen 
midwives and several lithotomists had failed 
to deliver or relieve his wife, decided to oper- 
ate with a razor. The child lived to be 77 
years old, and the mother recovered and later 
was delivered of twins, while four other chil- 
dren were born naturally. 

That Shakespeare was familiar with the 
operation is seen in Macbeth, Act V. Scene 
VII, for Macduff says: 

“Despair thy charm 
And let the angel whom thou still hast served 


Tell thee, Macduff was from his mother’s womb 
Untimely ripped.” 


1616 Rhode Island Avenue, Northwest. 





Correspondence 


A New Year’s Suggestion. 
To tue Eprror: 

Just as these pages go to press, a New 
Year’s suggestion comes to me, and I pass it 
on. It is all because a friend has sent me a 
recent book that has so pleased me, that I 
wish all my friends to know of it, especially 
my many old students. 

It is “The Great Physician,” a short life 
of Sir William Osler, by Edith Gittings Reid, 
a near neighbor and close friend of the phy- 
sician and his family while in Baltimore, and 
is published by the Oxford University Press, 
New York. 

This book is not so ambitious as the monu- 
mental work of two volumes on the same sub- 
ject by Dr. Harvey Cushing, and yet in a 
strikingly sympathetic and stimulating way, 
it reveals the brilliant intellect and inherent 
fineness of character that have caused Dr. Osler 
to be described as “the greatest physician of 
history.” 

I will attempt no review of the book, for I 
wish my friends to read it and learn for 
themselves, as portrayed in its pages, some- 
thing of the genius and simplicity of soul, 
as well as the methods in scientific work, of 
this great humanistic clinical physician, the 
Father of American medicine. 
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I feel that all of us should read this inspir- 
ing life-story at the beginning of this New 
Year; and may I express the hope, as I cherish 
the desire, that as we follow his methods, we 
may also absorb his spirit? 

It is important that the educated physician 
study Mepica History and this volume 
offers a rare opportunity to learn the method 
of practice as well as of teaching in the last 
century. 

J. Attison Hopces, 

Richmond, Va., 

December 18, 1931. 





Miscellaneous 


Findings of the Governor’s Conference on 

Childhood and Youth. 

It was a source of great satisfaction to those 
of us who were responsible for preparing the 
program for the recent State Conference on 
Childhood and Youth called by Governor 
Pollard to have such cordial and excellent co- 
operation from the physicians of the state. In 
fact, no single group gave more contructive and 
valuable cooperation. More than sixty physi- 
cians served as members of the committees. 
In this connection it is well to mention that 
our chief speaker on the opening evening, that 
is Dr. Ray Lyman Wilbur, who is chairman 
of the White House Conference on Child 
Health and Protection, is himself an outstand- 
ing physician. 

The Conference was an outstanding success 
and was held in connection with the annual 
meeting of the Cooperative Education Associa. 
tion in Richmond, Va., November 23-25, 1931. 
The attendance of representative citizens from 
every section of the state was most gratifying. 
The public meetings on Monday night and 
Tuesday night were well attended. In fact, 
the auditorium of the John Marshall Hotel was 
filled to its capacity. The committee meetings 
which were held throghout the day Tuesday, 
November 24th, proved to be of the greatest 
value to those who participated. Many persons 
who are accustomed to attending state and na- 
tional meetings said very frankly that the pa- 
pers presented in the committee meetings were 
superior to anything they had had the pleas- 
ure of hearing at any other meeting on simi- 
lar subjects. 

As a result of the Conference very definite 
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objectives were set forth. These objectives are 
presented herewith, but in the near future they 
will be re-edited and somewhat condensed. The 
next and most important step is to bring the 
findings of this Conference to the attention of 
the citizens throughout the state in such a wavy 
that they will be glad to lend their assistance 
in an effort to carry out the findings and the 
need that childhood and youth of Virginia 
may have a greater opportunity for develop- 
ment than ever before. This task will require 
the cooperation of all agencies in the State in 
the interest of Childhood and Youth. Because 
of the cordial helpfulness of the members of 
the Medical Society of Virginia thus far, we 
feel confident that we shall have the very best 
possible cooperation from all members of the 
Society in this follow-up program. 


FINDINGS OF THE GOVERNOR’s CONFERENCE ON 
CHILDHOOD AND YouTH 

This Virginia Conference on Childhood and 
Youth in honor of the first State Conference 
on childhood called by Governor A. J. Monta- 
gue in 1904, which resulted in the establish- 
ment of the Cooperative Education Association 
and the adoption of a constructive and chal- 
lenging program, proclaims this program an 
acknowledgment and continuation of that first 
great charter, the eight points of which were: 

1. A nine months’ school for every child. 

2. A high school within reasonable distance 
of every child. 

3. Well trained teachers 
schools. 

4, Efficient supervision of schools. 

5. Introduction of agricultural and indus- 
trial training into the rural schools. 

6. The promotion of libraries and correla- 
tion of public libraries and public schools. 

7. Schools for the defective and dependent 
classes. 

8. The organization of a citizen’s educa- 
tional association in every county and city. 

This Virginia Conference endorses the Chil- 
dren’s Charter adopted by the White House 
Conference on Child Health and Protection, 
November, 1930, and joins with the nation and 
the several states of our Union in the pledge 
to give to the children and youth of America 
the best possible opportunity for clean, whole- 
some and efficient development. 

This State Conference, in seeking to meet 
th's obligation of the Childhood and Youth 


for all public 
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of Virginia, sets forth, in addition, the follow- 
ing objectives: 

That the Compulsory Education Law should 
be strengthened and should be more adequately 
enforced. 

That financing local schools, and particularly 
the policy Virginia will adopt in setting up 
a satisfactory minimum standard of educa- 
tion in every county of the commonwealth is 
a fundamental next step in the school progres 
in this state. 

That agencies now offering opportunities in 
parental education should be commended for 
their work and encouraged to continue, and 
that provision for consultation facilities for 
parents should be increased for the dissemina- 
tion of information on the home and its rela- 
tion to child welfare. 

That the program of guidance as set up by 
the State Board of Education should be 
adopted throughout the state; that trained 
workers in guidance should be provided in 
order to give every high school pupil an oppor- 
tunity to consult a vocational counsellor. 

That Virginia should enact a part-time edu- 
cation law. 

That the state should give adequate protec- 
tion for all of its children, especially those sub- 
jected to the hazards and dangers of prema- 
ture employment; and that the Child Labor 
Laws of Virginia should be amended so as to 
conform to the accepted standards of today. 

That Virginia has reached the point where 
it should establish in the State Department of 
Education a Division of Special Education, 
and make provision for training regular work- 
ers in this field, and provide ample educational 
opportunity in general and special institutions 
for instruction of those who are handicapped 
by blindness, deafness, and other physical de- 
fects. 

That more complete standards and methods 
of Safety Education should be set up both by 
state and logal agencies. 

That more adequate provision should be 
made for recreation and physical education for 
both sexes through the development both of 
state and local agencies. 

That every expectant mother, regardless of 
circumstances, shall consult a physician for 
health supervision as soon as she suspects her 
pregnancy, and again in six weeks after de- 
livery. 

That every child shall be under the care and 
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health supervision of a physician from the date 
of his birth. 

That a sufficient number of hospital beds be 
available for indigent women who are seri- 
ously ill during pregnancy, labor, or as a result 
of labor, and also for indigent children need- 
ing special treatment. 

That the laity be made to realize the im- 
portance of health supervision for themselves 
and their families, and become willing to pay 
for advice for the prevention of disease rather 
than for a prescription or for medicine; and 
that every practicing physician in the state be 
brought to realize his responsibility for health 
supervision as well as for curative measures. 

That every child in the state be under the 
supervision of a full-time health worker whose 
duty it is to promote and correlate the above 
objectives. 

The development of adequate facilities, 
judicial, social, medical, educational, to deal 
with delinquent and pre-delinquent children in 
an intelligent manner to the end that the cause 
of delinquency may be discovered and _ pre- 
vented; that the individual may be treated so 
as to remove the cause of his conflict with so- 
ciety, and be prepared to re-enter the stream 
of normal life. 

The development of a standard of life suffi- 
ciently high to guarantee that no child suffers 
a social handicap because of poverty or neglect. 

The development of facilities to discover, 
provide necessary treatment and train every 
physically or mentally handicapped child to 
the maximum of his capacity. 

To develop facilities both clinical and pro- 
fessional adequate to ascertain the causes of 
mental and emotional disturbance in every 
child and adult whose behavior is abnormal 
therefrom; to promote the best methods of care 
and the most successful treatment of the pa- 
tient both at home or in a hospital or other 
institution; to stimulate a general campaign 
of prevention of nervous and mental diseases 
in a “systematic attempt to secure human 
brains so naturally endowed and so nurtured 
that people will think better, feel better, and 
act better.” 

That all road houses be put under state police 
supervision as a protective measure to many 
youthful patrons. 

That the playground and other recreational 
activities of the schools and agencies concerne¢ 
with leisure time activities be further devel- 
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oped as the best safeguard against the un 
worthy aspects of commercialized amusement- 

That every child and youth be provided wit! 
a comprehensive program of religious educa 
tion, representing standards as high as ob 
tained in the best public schools, this program 
to involve typical Sunday, vacation, and week 
day schedules of work and to presuppose train- 
ing for leaders in this field and stimulation of 
parental responsibility for character develop- 
ment and spiritual nurture as an indispensable 
aid to the church in further perfecting it- 
graded ministry of worship, education, an 
social service for the rising generation. 

That the schools broaden and enrich their 
emphasis upon education for civic responsibili 
ties and likewise their emphasis upon the time 
tested virtues or modes of responses commonly 
regarded as the sine qua non of character ma- 
tured at its best. 

An organization of the citizens of each com- 
munity that they may think, plan and work 
together in the effort to provide for the best 
possible school, home, church, physical, social, 
civic and economic conditions for their chil- 
dren and young people. 

J. H. Monrcomery, 
Secretary. 


The First State Hospital in America for the 
Mentally Sick—Some Interesting Historic 
Facts. 

Virginia was, as is generally known, the 
first state to establish state care for the insane, 
or more properly speaking, the mentally sick. 
The initiation of this movement by Governor 
Fauquier in 1766 and the subsequent passing 
of the same year of Acts by the House of 
Burgesses, supporting his Excellency, are mat- 
ters of great historic interest. This is specially 
true at this time when the state’s five institu- 
tions have under their care and supervision 
more than ten thousand patients, and the 
maintenance, additions and improvements of 
these institutions cost this year about two mil- 
lion dollars. Furthermore, it is of special in- 
terest because of the present mental hygiene 
movement in the state, which has as its chief 
objective, the prevention of mental disorders. 

Before the founding of the “Publick Hos- 
pital” at Williamsburg, the care of the ment- 
ally diseased in Colonial Virginia belonged to 
the parish of the church, but as was the case 
in the other colonies, they were confined in 
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jails or almshouses, left with friends, or al- 
lowed to wander about the country. 

The credit for the founding of the first 
State Supported Hospital in this country for 
the care of persons with mental disease is due 
in a large measure to the efforts of Sir Francis 
Fauquier, Governor-General of His Majesty's 
Colony of Virginia, who seems to have been 
familiar with the hospitals in England, such 
as Bedlam, which were publicly supported. 
In his annual speech on Thursday, November 
6, 1766, he addressed the House of Burgesses 
in these words: “It is expedient that I should 
recommend to your consideration and humanity 
a poor, unhappy set of people who are deprived 
of their senses and wander about the country 
terrifying the rest of their fellow creatures. 
A legal confinement and proper provision ought 
to be appointed for these miserable objects who 
cannot help themselves. Every civilized coun- 
try has hospitals for these people where thev 
are confined, maintained and attended by able 
physicians to endeavor to restore them their 
lost reason.” 

The following day, Hon. Richard Bland, of 
Prince George County, reported in part: “Re- 
solved, That a Hospital be erected for the re- 
ception of persons who are so unhappy as to 
be deprived of their reason.” In pursuance to 
this resolution “The Committee on Proposi- 
tions and Grievances” was ordered to “prepare 
and bring in a Bill or Bills.” However, no 
further action was taken at the time. In his 
speech in adjourning the House on April 11, 
1767, the Governor quoted the above resolution 
of the previous session in regard to this mat 
ter, and also reminded the Council and the 
House of Burgesses that nothing had been dene 
about it. “It was,” he said, “a measure which 
I was in hopes humanity would have dictated 
to every man as soon as he was made acquainted 
with the call for it,” ete. 

As the Governor’s appeal brought no re- 
sponse, he took matters into his own hands to 
make arrangements for the care of the mentally 
diseased who were brought to his attention. As 
a result, “Ye Scribe” of the House of Burgesses 
records that on November 29, 1769, “Mr. Treas- 
urer presented to the House by Direction of 
the Governor a letter from Mr. Thomas Wilt- 
ing of Philadelphia to the Hon. William 
Byrd, Esq., relative to the Reception of the 


Persons of unsound minds now in the Public 
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Gaol of this Colony into the Hospital at Phila- 
delphia.” 

The next day the House “Resolved, that an 
humble address be presented to his Excellency 
the Governor, returning him the Thanks of the 
House for his kind and humane attention to 
the piteous Situation of the four unhappy peo 
ple who are disordered in their senses and now 
confined in the Public Gaol of this Colony 
and desiring that His Lordship will be pleased 
as he has proposed to send them to the Hos- 
pital in Philadelphia until a proper provision 
can be made here for the rest in like unhappy 
circumstances, and assuring his Lordship that 
this House will cheerfully pay all expenses that 
may attend their support and maintenance.” 

The humane interest and persistent action 
of Sir Francis Fauquier, brought the desired 
result, the establishment of the state hospital 
at Williamsburg, now known as the Eastern 
State Hospital. It was officially opened for 
the reception of patients in 1773. 

W. F. D. 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


PRESIDENT—Mrs. J. Allison Hodges, 5511 Cary Street 


Road, Richmond. 

PRESIDENT-ELEcT—Mrs. W. P. McDowell, Larchmont, 
Norfolk. 

SECRETARY—Mrs. James K. Hall, 3011 Seminary 


Avenue, Richmond. 
TREASURER—Mrs. Reuben F. 
nue, Richmond. 


Simms, 2034 Park Ave- 


Child Health. 

Children are the greate-t assest of a Nation. 
It has been said “the world forward 
upon the feet of little children,” so it behooves 
us to see that our children are strong and 
healthy, mentally and morally, as well as 
physically. 

One of the first Commissions established by 
President Hoover was the one calied The 
White House Conference upon Child Welfare 
The services of the most outstanding citizens, 


moves 


both men and women, were enlisted in the 
cause. 
A scientific and exhaustive research was 


made by experts in the Medical Profession 
and Social Welfare Agencies, and the child 
was studied from every angle. 

The President asked that “Follow-up Con- 
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ferences” be held in the various States; ac- 
cordingly, Governor Pollard called a “State 
Conference on Childhood and Youth.” this 
Fall. It was held in Richmond on November 
23rd-24th, and was largely attended. 

We were fortunate in having two of the 
President’s Commissioners on our program. 
The opening address was made by Dr. Ray 
Lyman Wilbur, Secretary of the Interior and 
Chairman of the White House Conference. 
Dr. J. F. Kelly, Member of the Planning Com- 
mittee, and Chief of the Division of Colleges 
and Professional Schools of the U. S. Bureau 
of Education, told us of some of the findings 
of this Commission, and gave suggestions along 
educational lines. for after all health is largely 
a matter of education. 

There were lectures and discussions upon 
Mental Hygiene, under-privileged and delin- 
quent children, etc.; in fact, the child was dis- 
cussed from every point of view, and much 
valuable information was given. 

Any one wishing definite information on 
any Health Subject, can obtain data gratis by 
writing to the Bureau of Child Health, State 
Department of Health, State Office Building, 
Richmond, Va. 

Mary Gray Hopces, 
President. 


The health of the child has claimed our 
special attention this past year, so we give be- 
low the very illuminating address on “The 
Beginners’ Program” as presented at our 
Roanoke meeting, this Fall, by Miss Ellen H. 
Smith, of the Bureau of Child Health, State 
Department of Health. 


To THe Memeers or THE WoMmAN’s AUXILIARY, 
Mepicau Socrery oF VirGinta: 

I think that I have been in a very enviable 
position for the last seven or eight years. As 
a volunteer, part-time worker in the Bureau 
of Child Health, State Department of Health, 
after careful training and supervision, I have 
been given the privilege of helping in some 
small measure those splendid people with such 
projects as the Five Point Child, the Four 
Point Home, Child Health Day, and the Pre- 
school or Beginners’ Program, about which I 
am to talk to you today. 

The Beginners’ Program is a plan for se- 
curing for every child, before it enters school 
for the first time, a complete health examina- 
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tion by its own ohysician and for having cor 
rected all the necessary remediable physical de 
fects discovered by the examination, so that 
these children may enter school as Five Point 
ers and not be handicapped in their schoo! 
progress or in later life. In order to realize 
the necessity for such a program we need onl) 
stop and remember conditions revealed by thx 
physical .examination of our boys in the 
World War. One out of every three men ex 
amined was unfit for service, owing to de 
fects in vision, hearing, throat, teeth, or nutri 
tion, that should have been corrected in child 
hood. Later statistics show that 90 or 95 per 
cent of all children have such physical defects. 
We need also to reflect upon a statement made 
by Dr. Sidney B. Hall, our State Superin- 
tendent of Public Instruction, at a meeting of 
the Virginia Public Health Association last 
spring. Dr. Hall stated that last vear in the 
public schools there were 28,482 pupils who 
failed to pass their grades, and this vear they 
would have to be “repeaters.” He said that 
undoubtedly physical handicaps were the main 
cause of failure, and that these repeaters were 
costing the state over a million dollars an- 
nually, because a whole vear of schooling had 
to be given them again. 

Several years ago, as an educational pro- 
ject, Preschool Clinics were held in many sec- 
tions of the state conducted by physicians from 
the State Health Department. However, as 
soon as sufficient interest was created, these 
State Clinics were abandoned and replaced by 
the promotion of examinations made entirely 
by practicing physicians chosen by the parents 
of each child. To make this a statewide prac- 
tice for all beginners is the aim of our Pre 
school Program. 

Virtually all the programs of the Bureau 
of Child Health are now educational programs. 
We might almost say that the Beginners’ Pro- 
gram is also an advertising agency for the 
practicing physicians, who, as we all know, 
are not allowed to advertise themselves. The 
ultimate goai of the program is to secure an 
annual physical “check-up” by the family phy- 
sician, for every adult, every school child and 
every preschool child. We think that the Pre- 
school Program will have an educational ef- 
fect upon these two older groups. The Bureau 
through the personnel in the office and the field 
tries to create interest in these health exami 
nations for “preschoolers” and to direct inter- 
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est towards securing all necessary corrections, 
so as to have the child “free to learn” when 
he enters school. 

The details of the preschool health examina- 
tion have been outlined and approved by the 
joint Child Welfare Committee from the Medi- 
cal Society of Virginia, the Virginia Pediatric 
Society, and the Division Superintendents of 
Schools. The white record card is filled out 
when the family physician makes the health 
examination, and is retained by the physician 
himself for his files. He may supply the 
county nurse with any information he desires 
in order that she may do her follow-up work, 
and help in every way she can to secure cor- 
rections. 

The physician also fills out the blue card 
which is given to the child to carry to his 
teacher when he enters school. This blue card 
relieves the teacher of giving this child the 
annual physical inspection required by the 
West Law. The blue card is filed by the 
teacher with her physical inspection card. 

It must be clearly understood that the state 
is not asking physicians to do charity work 
for these children. The matter of fees is an 
affair between the physician and his patient 
and should be adjusted by them. 

It would seem advisable also to get away 
from clinic examinations of the children. 
They should, when possible, be dealt with as 
individuais not herded into groups. When 
they come as individuals to their doctor's 
office they will learn to depend upon his ad- 
vice to a much greater degree and will in time 
acquire the habit of consulting him. A happy 
little girl was skipping along the street one 
day and some one asked her where she was 
going. She replied, “I’m going to let my doc- 
tor see how well I am.” That is the attitude 
we wish to achieve in our children. 

All of us know that physicians will be ready 
to supply this type of health examination if 
the parents want it and are willing to pay for 
it. The Bureau is endeavoring to create the 
demand for this approved type of examination 
and also for any needed treatment. Advice 
about health habits will naturally accompany 
the examination. 

The Metropolitan Life Insurance Company 
has found that it can increase the life span of 
its policyholders six years by annual health 
examinations and advice as to health habits. 
Even for sixty years, the cost of annual ex- 
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aminations is little enough to pay for an added 
six years of life. If we can convince the peo- 
ple that such is the fact, we shall be able to 
create a demand for annual health examina- 
tions for both adults and children. 

How do we find the preschool children? 
Virtually all our successful Beginners’ Pro- 
grams have been in counties where we have a 
Health Unit or at least a Public Health Nurse. 
These health workers start and steer the pro- 
gram with the assistance of the Division 
Superintendent of Schools, his teachers, and 
such interested groups as Community Leagues, 
Parent-Teachers Associations, woman's clubs, 
church and civie organizations. 

The large cities have their own health com- 
missioners and their own health projects. The 
Beginners’ Program is used by smaller cities 
and towns, as well as rural districts. 

Survey blanks are sent by the Division 
Superintendents of Schools to his teachers. 
The teacher secures from Johnny and Susan 
the names of their little brothers and sisters 
who will enter school next fall, also the name 
of their family physician, Nurse, leagues and 
other organizations find the homes where there 
is not already a child attending school, for the 
survey. The Division Superintendent mails 
an urgent letter to each of the parents stating 
the reasons for securing such a preschool health 
examination. The nurse and her groups and 
committees follow up these parents and, when 
necessary, secure appointments with physicians 
and arrange for transportation to the doctor’s 
office. 

Public interest and cooperation in this pro- 
gram are sought by educational articles in 
newspapers, by radio and other talks, by per- 
sonal contact, and by such letters as the one 
which Mrs. Hodges sent you last spring. 

We have come a long way, but we still have 
a long way to go. (Miss Smith here showed 
a chart indicating just what has been done 
and what still remains to be done. This 
showed an increase in preschool examinations 
for this year over previous years, in spite of 
drought and depression. ) 

Education of the people as a whole is a slow 
process. In the ten or twelve years since the 
passage of the West Law, requiring the an- 
nual physical inspection of pupils by teachers, 
we have come far. Many school children are 
being taken to their family physicians. Five 
Pointers, with certificates from physicians and 
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dentists, are in some communities now called 
“High Five Pointers” to distinguish them 
from those who have been graded by teachers 

I wish I had time to talk of the other 
splendid health educational devices of the 
Bureau—such as Child Health Day and the 
Four Point Home. In a world where bill- 
board advertisements shriek, often falsely or 
semi-falsely, the value of their goods for 
health’s sake, we hope to guide public atten- 
tion and form public opinion as to what are 
the essentials of good health—positive, joyous 
health—and how it may be secured for all the 
people, beginning with these little ones just 
starting on their long road to learning which 
xan be made much nearer a “royal road” if we 
all do our full duty. 


Tea Given by Petersburg Auxiliary. 

Some of the members of the Woman’s 
Auxiliary in Petersburg, Va., gave a tea the 
latter part of November, in the home of Mrs. 
George H. Reese, of that city, for some of the 
doctors’ wives and undergraduate nurses of the 
Petersburg Hospital. The autumn spirit was 
varried out in the decorations by the profuse 
use of yellow chysanthemums. Mrs. Reese was 
assisted in receiving by Mrs. W. B. McIlwaine, 
Mrs. E. L. MeGill, Mrs. Wright Clarkson and 
Mrs. Meade Edmunds. 


New Nores 

The following items have been sent us by 
Mrs. Milton P. Overholser, Harrisonville, Mo.., 
chairman of the Committee of Press and 
Publicity of the National Auxiliary: 

The mid-year meeting of the Board of Di- 
rectors of the Woman’s Auxiliary to the 
American Medical Association was held in 
Chicago, November 13th, at the Pearson Hotel. 
Mrs. Arthur B. MeGlothlan, — presiding. 
Twenty-three were in attendance. The reports 
indicated all chairmen actively engaged in 
promoting their work. Increased interest in 
every department is being shown by many of 
the state and county units. Tentative plans 
were outlined for the program of the Annua! 
Convention to be held in New Orleans, May 
9-13, 1982. 


“The Metropolitan Life Insurance Company 
has offered the State Chairman of Health Edu- 
cation of the Georgia State Auxiliary, Mrs. 
Bonar White, twelve sets of film strips, free 
of charge, for use in the twelve districts.” It 
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is hoped that county auxiliaries will avai! 
themselves of this opportunity for health edu 
cation and disease prevention. Among the 
twelve subjects are “No More Diphtheria,” 
“How to Live Long,” and “Lives of Health 
Heroes,” all especially suited for high school] 
as well as adult audiences. 

In Pennsylvania, the Public Relations De 
partment shows that during the past year 
Auxiliary contacts were made with Parent 
Teacher Associations, Mothers’ Clubs, Women’s 
Study Clubs, Red Cross Organizations. Tuber- 
culosis Societies, pre-school clinics. cental 
clinies, and crippled children’s homes. 

Our national president-elect, Mrs. Walter 
Jackson Freeman, Philadelphia, is just home 
after a stormy voyage from Germany, with 
her convalescent son. Our congratulations are 
to ourselves as well as to her for her safe re 
turn. , 





In regard to programs it may be said there 
is & growing interest in and demand for pro- 
grams dealing with mental hygiene atid social 
hygiene. Dr. Ray Lyman Wilbur, secretary 
of the Interior, asserts that “the mental health 
of the nation is its greatest asset, and mental 
hygiene is a vital part of preventive medicine.” 
A Division of Mental Hygiene is a part of the 
United States Public Health Service. Men- 
tal Hygiene was given the most prominent 
place on the program of the Annual Conven- 
tion of the Medical Education, Medical Licen- 
sure and Hospitals (of the American Medical 
Association) in Chicago last February. It is 
receiving the attention of State Medical Asso- 
ciations, is an established division of the 
Health Department of State and National 
Congress of Parents and Teachers, and in the 
National Federation of Women’s Clubs. It is 
not unlikely that it will become one of the 
subjects receiving special consideration by 
Auxiliaries in building our Educational pro 
grams. 


From South Carolina comes the following 
report of worthwhile interests: We have thir- 
teen Auxiliaries and hope our membership will 
be 200 by spring. All our women are inter- 
ested in the Student Loan Fund. J/yqeva is 
being promoted for schools and free libraries. 
Some Auxiliaries sponsor free milk stations. 
Prizes are provided for Nurses’ Training 
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Classes in three hospitals. The functioning of 
he Courtesy chairman is deeply appreciated. 
(he increased kindly and get-together atmos- 
here is most encouraging and helpful. 





Truth About Medicine 


In addition to the articles enumerated in our 
letter of October 31st, the following have been ac- 
cepted: 

Lederle Laboratories, Inc. 


Diphtheria Toxin-Antitoxin Mixture, 0.1 L+ (Goat) 
H. K. Multord Co. 
Ivyel—Poison Oak Extract—Mulford 
Hypo Units Ivyol—Poison Oak Extract 
U. S. Standard Products Co. 


Typhoid Vaccine, one 5 c.c. vial package 
Typhoid Vaccine, one 20 c.c. vial package 


Typhoid Paratyphoid Vaccine Combined, one 5 c.c 
vial package 

Typhoid Paratyphoid 
c.c. vial package. 


Vaccine Combined, one 20 


The following article has been exempted and _ in- 
cluded with the List of Exempted Medicinal Arti- 
cles (New and Non-official Remedies, 1931, p. 477): 
Lederle 


Laboratories, Inc. 


Ferric Ammonium Citrate—Lederle capsules, 0.5 
Gm. 
NEW AND NON-OFFICIAL REMEDIES 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Non- 
official Remedies: 

Typhoid Paratyphoid Vaccine (Prophylactic) (New 
and Non-official Remedies, 1931, p. 380).—This prod- 
uct is also marketed in packages of ten 21% ec.c. vials 
containing in each c.c. 1,000 million killed typhoid 
bacilli, 750 million killed paratyphoid A and 750 
million killed paratyphoid B bacilli. Parke, Davis 
& Co., Detroit. 

Typhoid Vaccine (Prophylactic) (New and Non- 
official Remedies, 1931, p 380).—This product is also 
marketed in ten 2% e.c. vials containing in each c.c. 
1,000 million killed typhoid bacilli. Parks, Davis & 
Co., Detroit. 

Thromboplastin Local—Lederle—An _ extract of 
cattle brain in physiological solution of sodium chlo- 
ride, prepared according to the method of Hess. 
For a discussion of actions and uses, see Fibrin Fer- 
ments and Thromboplastic Substances, New and 
Non-official Remedies, 1931, p. 188. The product is 
marketed in 5 c¢.c. vials and 20 c.c. vials. Lederle 
Laboratories, Inc., Pearl River, N. Y. 

Diphtheria Toxoid—Lederle (New and Non-official 
Remedies, 1931, p. 370).—This product is also mar- 
keted in packages of one immunization treatment 
consisting of two 1 c.c. syringes; in packages of one 
immunization treatment consisting of two 1 ce. 
vials; in packages of one syringe containing suf- 
ficient diluted diphtheria toxoid for one reaction 
test; and in packages of one vial containing suffi- 
cient diluted diphtheria toxoid for five reaction tests. 
Lederle Laboratories, Inc., Pearl River, N. Y. 

Glaseptic Ampoules Solution Glucose, 50 per cent, 
100 c.e—Each ampoule contains dextrose—U. S. P. 
50 Gm., in distilled water to make 100 cc.; buffered 
with sodium citrate. Parke, Davis & Co., Detroit. 
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Pollen Antigens—Lederle (New and Non-official 
Remedies, 1931, p. 28).—The following products have 
been accepted: Prostrate Pigweed Pollen Antigen— 
Lederle, Summer Cypress Pollen Antigen—Ledeile; 
Pollen Antigens—Lederle are also marketed in series 
D packages; five vials each containing 3,000 pollen 
units and five vials of diluent. Lederle Laboratories, 
Inc., Pearl River, N. Y. 

Diphtheria Toxin-Antitoxin Mixture 0.1 L+ (New 
and Non-official Remedies, 1931, p. 362).—This prod- 
uct is also marketed in packages of three syringes, 
representing one complete immunization. Lederle 
Laboratories, Inc., Pearl River, N. Y. 

Neocinchophen—Abbott Tablets, 714 grains—Each 


tablet contains neocinchophen—Abbott (New and 
Non-official Remedies, 1931, p. 125), 745 grains. Ab- 
bott Laboratories, North Chicago. 

Tuberculin Intracutaneous (Human Type) (New 


and Non-otficial Remedies, 1931, p. 366).—This prod- 
uct is also marketed in packages of one 8 c¢.c. vial 
containing tuberculin old (human type) sufficient for 
50 tests. H. K. Mulford Co., Philadelphia. 
Tuberculin Intracutaneous (Bovine Type) (New 
and Non-official Remedies, 1931, p. 366).—This prod- 
uct is also marketed in packages of one 8 c¢.c. vial 
containing tuberculin old (bovine type) sufficient 
for 50 tests. H. K. Mulford Co., Philadelphia. 
Searlet Fever Streptococcus Toxin for Preventive 
Immunization—P. D. & Co. (New and Non-official 
Remedies, 1931, p. 369).—This product is also mar- 


keted in packages of six 1 ¢c.c. vials. Parke, Davis 
& Co., Detroit. (Jour. A. M. A., November 7, 1931, 
p. 1386). 

Synephrin Tartrate.—The tartrate of an alkaloid 
obtained synthetically. Synephrin tartrate is used 
as a vasoconstrictor. It is less toxic than either 
epinephrine or ephedrine, and its vasoconstrictor 


action, while not so pronounced as that 
phrine, endures for a longer time. In combination 
with procaine hydrochloride, it is useful for local 
anesthesia in dental operations and in minor surgery 
in cases in which a bloodless area is not required. 
Applied to mucous membranes, it causes contraction 
of the capillaries, thus reducing swelling and con- 
gestion of such membranes. Because of this action 
it is also used for shrinking swollen turbinates. The 
drug is supplied in the form of synephrin tartrate 


of epine- 


solution, 2% and 5%, as synephrin tartrate emul- 
sion plain and synephrin tartrate emulsion com- 
pound. Frederick Stearns & Co., Detroit. (Jour. 


A. M. A., November 21, 1931, p. 1537). 
Ivyol—Poison Oak Extract—Mulford.—A_ solution 

in olive oii of an irritant or vesicant oil extracted 

from the fresh leaves of poison oak. It is used to 


relieve the symptoms of the dermatitis produced 
through contact with poison oak The product is 
supplied in the form of “Hypo Units,” each con- 


taining 0.7 ¢.c. of ivyol—poison oak extract. H. K. 
Mulford Co., Philadelphia. 

Diphtheria Toxin-Antitoxin Mixture 
(Goat).—A mixture containing 0.1 L+ dose of diph- 
theria toxin per cc. neutralized with the required 
amount of diphtheria antitoxin obtained from goats. 
It is marketed in packages of three vials, represent- 
ing one immunization; in packages of three syringes, 
representing one immunization; in packages of thirty 
vials, representing ten immunizations; and in pack- 
ages of one 30 c.c. vial, representing ten immuniza- 


0.1 L+ 


tions. Lederle Laboratories, Inc., Pearl River, N. Y. 

Neocinchophen—Squibb.—A brand of neocincho- 
phen.—N. N. R. (New and Non-official Remedies, 
1931, p. 123). It is also supplied in 5 grain tablets. 
BE. R. Squibb & Sons, New York. (Jour. A M. A., 


November 28, 1931, p. 1626). 
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Foods 


The following products have been accepted by the 
Committee on Foods of the American Medical Asso- 
ciation for inclusion in Accepted Foods: 

Mead’s Cereal (Mead Johnson & Co., Evansville, 
Ind.)—A cereal mixture of wheat meal (farina), 
oatmeal, wheat embryo and yellow corn meal; with 
powdered bone, dehydrated alfalfa leaf and brewers’ 
yeast. Substantial amounts of vitamins A, B, E 
and G are claimed to be present. It is claimed to 
be a good quality cereal enriched with vitamin and 
mineral containing foods. One ounce contains as 
much calcium as six ounces of milk and more iron 
than two egg yolks; one and one-half ounces more 
phosphorus than one egg yolk, and more copper than 
three times as much rolled oats or four times as 
much farina. 

SMACO Hypo-Allergic Skim Milk (303) (S. M. A. 
Corporation, Cleveland, Ohio).—A _ sterilized almost 
fat free skim milk made hypo-allergic by prolonged 
processing. This hypo-allergic skim milk is claimed 
to be especially prepared for individuals subject to 
allergic reactions from usual boiled skim milk or 
other skim milk preparations. It may be used in 
regular feeding formulas. 


Propaganda for Reform 


Iron and Copper in the Diet —There have devel- 
oped evidences that certain minerals which occur in 
small quantities in natural foods enter into the 
nutritive exchanges of the organisms in ways more 
important than has heretofore been believed. For 
many years claims of the biologic significance of a 
number of such elements have been heard. ‘They 
are almost inevitable contaminants of foods, so that 
it has been extremely difficult to determine decisively 
whether zinc, nickel, cobalt, manganese, copper and 
others are chance constituents of the animal organ- 
ism, or whether one or more function in some es- 
sential process. Recently attention has been focused 
on one of these elements by the discovery that copper 
possesses the property of supplementing iron in 
forming hemoglobin in certain types of experimental 
anemia. Nutritional anemia can apparently be best 
corrected in several species by the addition of cop- 
per as well as iron to the defective rations. There 
also is considerable evidence that important func- 
tions are performed by manganese. Many analyses 
of foods concerning the mineral content have _ be- 
come available so that the daily intake of these 
elements may be judged. Wheat bran, blueberries, 
whole wheat, split peas, and navy beans are rich in 
manganese. Calf liver, oysters, beef liver, mush- 
rooms, currants and chocolate are rich in copper. 
Pork liver, beef liver, spinach, lima beans, calf 
liver, and navy beans are rich in iron. Vegetables 
and cereals are the chief contributors of iron. Fruits 
are an important source of all three elements. (Jour. 
A. M. A., July 18, 1931, p. 180). 

Silver Nitrate Ampules and Capsules.—The A. M. 
A. Chemical Laboratory undertook an investigation 
of silver nitrate capsules and ampules to deter- 
mine whether the market supply was satisfactory. 
The Laboratory found that the various brands of 
silver nitrate ampules contained in both wax and 
glass ampules showed that the strength of the 
silver nitrate solution is generally somewhat greater 
than the amount claimed and that practically none 
of the silver is absorbed by the wax ampule. The 
quantity of solution found in the glass ampules com- 
plied with that claimed. On the other hand, in the 
wax ampules not only did the quantity of solution 
vary with each brand, but the products of the vari- 
ous firms differed markedly, ranging from 0.07 c.c. 
to as high as 0.26 c.c. The Laboratory points to 
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the possible danger from fragments of glass whic! 
may form when the glass ampule is opened and 
which may reach the infant’s eye when the silve 
solution is instilled. The Council on Pharmacy and 
Chemistry considered the report of the Laboratory 
and authorized its publication. In recommending 
endorsement and publication of the report the Coun 
cil’s referee expressed gratification at the reassu) 
ance given by the report that the wax capsules d 
not inactivate the silver nitrate and called atten 
tion to the fact that the use of glass ampules may) 
be an open invitation to accident. (Jour. A. M. A. 
September 5, 1931, p. 706). 

New and Non-official Remedies.—There is no bet 
ter way of keeping up to date on the newer remedie 
than to follow the work of a competent, unbiased 
group of scientific investigators, working altruisti 
cally in the interest of the medical profession. The 
Council on Pharmacy and Chemistry is such a group 
New and Non-official Remedies is its list of accepted 
products. The book is published annually and de 
scribes accepted articles and includes facts the phy 
sician should know. It keeps physicians up to date 
regarding the newest remedies. It advises physi 
cians of products not worthy of his attention. It 
is useful to the physician when he is importuned 
by the detail’: man to prescribe a new specialty 
(Jour. A. M. A., September 5, 1931, p. 707). 

From N. N. R. to the U. S. P.—Of the forty new 
products in the United States Pharmacopeia X, 
thirty-one came from New and Non-official Reme- 
dies. No better recommendation can be given for 
“N, N. R.” (Jour. A. M. A., September 26, 1931, 
p. 931). 

Foods and Food Advertising.—Today, advertising 
of foods, separate from the package container, is no! 
controlled by any food statutes, and indeed is quite 
free of any efficient control. The writer of advertis- 
ing of food products, aside from such limited knowl- 
edge of foods and nutrition as he may possess, has 
only a versatile vocabulary and his conscience as 
guides in dramatizing the virtues of the products he 
proclaims to the public. Under these conditions, ad- 
vertising for food products began to approach th: 
tales of Hans Christian Andersen and the brothers 
Grimm. Into this mass of mingled truth and decep- 
tion entered the Committee on Foods of the American 
Medical Association. 

It is not surprising that its initial steps should 
have been greeted with apprehension and bitter de- 
precation by some of the organs of the food industry, 
of business and of advertising. The Committee on 
Foods was established to protect the readers of the 
journals published by the American Medical Associa- 
tion against improper claims made for foods. If the 
medical profession required such protection, how 
much more was the protection necessary for the aver- 
age layman to whom the same claims were made as 
were made to physicians. Only those who have been 
actively associated with the Committee on Foods can 
realize the vast amount of good already accomplished. 
(Jour. A. M. A., October 3, 1931, p. 1004.) 

Is Manganese An Essential Element'?—Consider- 
able has been written of late about the possible role 
of copper as a “promoter” of hemoglobin formation 
in certain types of anemia. It appears to act as a 
supplement to iron in this process. A similar func- 
tion has- been attribute to other elements, notably 
manganese, though the claims are still stoutly de- 
nied by the majority of investigators. Manganese is 
constantly present in animal tissues and this has 
led to the assumption that it is likely to promote 
some useful purpose. Experiments have been re- 
ported in which the addition of traces of manganese 
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to a diet of whole cow’s milk supplemented with iron 
and copper has a favorable effect on the growth of 
mice and that without’ manganese, they failed to 
ovulate properly. The latter was true also for female 
rats. These experiments indicate that manganese 
may be closely connected with the reproductive or- 
gans. Other investigators also insist that manganese 
does not take part in blood regeneration, but that 
the element aids in rendering a diet complete for the 
support of reproduction and suckling of young. (Jour. 
A. M. A., October 10, 1931, p. 1078.) 

The Cost of Proprietary and Nonproprietary Drugs. 
A comparison of the prices of drugs sold respectively 
under protected and nonprotected names shows that 
the cost of the former is far in excess of the price 
of which the latter are sold. A comparison of the 
wholesale price of proprietaries compared with the 
cost of the drugs sold under their nonproprietary 
name shows that the total cost of one ounce each of 
these under a protected name is $2530, while the 
cost of an ounce each under an unprotected name is 
but! $6.40. The cost of the proprietary name to the 


consumer is $18.90. (Jour. A. M. A., October 24, 
1931, p. 1226.) 
Is Vitamin A an Anti-Infective Agent?—The sig- 


nificance of vitamin A as an essential of human nu- 
trition can no longer be questioned. Until recently, 
physiologists have been engrossed with the considera- 
tion of the more obvious manifestations of deficiency 
disorders. The gross lesions of scurvy, pellagra, 
rickets and other results of dietary defects have re- 
ceived foremost consideration. When mastoid and 
nasal sinusitis, purulent otitis media, and ocular, 
respiratory and alimentary tract infections were 
found to occur in laboratory animals deprived of 
vitamin A, the problem of “lowered resistance” natu- 
rally presented itself. Recent investigation has sug- 
gested that infection may follow the weakening of 
the tissues, and that it may be due to the break- 
down of the local tissue defenses. This has raised 
the question as to whether it is proper to refer to 
vitamin A as an “anti-infective’ agent. Rats inocu- 
lated with virulent bacteria and kept on a vitamin 
A-free diet showed markedly decreased resistance to 
infection as compared with controls receiving cod- 
liver oil. No such susceptibility to similar inocula- 
tions was found in rats on a diet deficient in vitamin 
D, compared to controls protected by viosterol. In- 
creased susceptibility to infection is apparently an 
early manifestation of a dietary low in vitamin A. 
There has been a lack of evidence that vitamin A 
can cure infections when the barrier of the mucous 
membranes has been passed or that it can prevent 
or cure infections that enter the blood stream. The 
newer studies pave the way for the possibility, how- 
ever, that vitamin A may after all do more than main- 
tain the physiologic defenses of the mucous mem- 
branes. (Jour. A. M. A., October 24, 1931, p. 1229.) 

The Absorption of Levulose.—Various investiga- 
tors have asserted that levulose is particularly valu- 
able in the dietary of patients with diabetes. Per- 
haps the most enthusiastic report, among the con- 
flicting statements, is that of Joslin who is inclined 
to believe that levulose can be used with advantage 
in the diabetic diet in small amounts daily for in- 
termittent periods, Levulose seems to cause a dif- 
ferent type of metabolism from dextrose, possibly 
because of the conversion of levulose in part into fat 
in diabetes or to a more active stimulation of the 
production of insulin. A recent investigation has 
shown that levulose is not changed to dextrose in the 
intestines. Whatever trancformations occur take 
place beyond the seat of absorption. (Jour. A. M. A., 
October 24, 1931, p. 1230.) 
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Preiiminary Reports of the Council on Pharmacy 
and Chemistry.—New drugs are constantly being in- 
troduced and new uses are discovered for substances 
already known. If such a drug is of non-secret com- 
position and its early trials appear to give promise 
of therapeutic value, the Council on Pharmacy and 
Chemistry may publish a preliminary report on it 
explaining that its therapeutic status is in the ex- 
perimental stage but that the evidence presented may 
warrant a clinic trial in selected, controlled 
(Jour. A. M. A., October 31, 1931, p. 1301.) 


cases. 





Book Announcements 


Medicine in Virginia in the Eighteenth Century. By 
WYNDHAM B. BLANTON, M. D. Published Un- 
der the Auspices of the Medical Society of Vir- 
ginia. Garrett and Massie, Inc., Richmond, Va. 
1931. Octavo of 500 pages with thirty-five full 
page illustrations. Binding of Irish linen with 
an all-over design. Price, $7.50. 

Full announcement of this book is given in 
the Editorial Department of this issue of the 

MontTHLY. 


Health Protection for the Preschool Child. A 
National Survey of the Use of Preventive Medical 
and Dental Service for Children Under Six. Re- 
port to the Section on Medical Service. GEORGE 
TRUMAN PALMER, Dr. P. H., Chairman, Sub- 
committee on Statistics; MAHEW DERRYBERRY, 
Research Assistant; PHILIP VAN INGEN, M. D., 
Chairman, Committee on Medical Care for Chil- 
dren. White House Conference on Child Health 
and Protection. The Century Company. New 
York. 1931. Octavo of 275-xxi pages. Cloth. 
Price, $2.50. 


Conquering Arthritis. By H. M. MARGOLIS, M. D. 
The Macmillan Company. New York. 1931. Oc- 
tavo of x-192 pages. Cloth. 


Allergy and Applied Immunology. 
Physician and Patient, on Asthma, Hay Fever, 
Urticaria, Eczema, Migraine and Kindred Mani- 
festations of Allergy. By WARREN T. VAUGHAN, 
M. D., Richmond, Va. St. Louis. The C. V. Mosby 
Company. 1931. Illustrated. Octavo of 359 pages. 
Cloth. Price, $4.50. 


A Handbook for 


Living the Liver Diet. By ELMER A. MINER, M. 
D., Independence, Kansas. With Introduction. By 
WILLIAM P. MURPHY, M. D., Instructor in Medi- 
cine at the Harvard Medical School, Boston, Mass. 
St. Louis. The C. V. Mosby Company. 1931. 12mo. 
of 106 pages. Cloth. Price, $1.50. 


Certified Milk Conferences Held in 1931. Annual 
Conference American Association of Medical Milk 
Commissions, Inc., and Certified Milk Producers’ 
Association of America, Inc. Philadelphia, Pa., 
June 8-9, 1931. Annual Conference Metropolitan 
Certified Milk Producers, Inc., with the Certified 
Milk Producers’ Association of America, Inc., 
New York, February 2, 1931. Constitution and 
3y-Laws of the American Association of Medical 
Milk Commissions, Inc. Constitution and By-Laws 
of the Certified Milk Producers’ Association of 


America, Inc. Methods and Standards for the 
Production of Certified Milk. Octavo 334-viii 
pages. Cloth. 
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Editorial 





“Medicine in Virginia in the Eighteenth 

Century,” 

The second volume of the series of publica- 
tions of the history of medicine in Virginia, by 
Wyndham B. Blanton, M. D., Chairman, His- 
torical Committee of the Medical Society of 
Virginia, has been issued by its publishers* and 
deserves a hearty reception by the doctors of 
Virginia. 

Before proceeding editorially to lay before 
our readers some of the features of this long- 
awaited publication, a word of appreciation 
and thanks should be expressed to Wyndham 
Blanton who has patiently and_ skillfully 
written the two volumes and has made pos- 
sible a written record of this large part of the 
life of the people of this Commonwealth. From 
dark archives of colonial records, from for- 
gotten publications in public libraries, from 
family records, from church and court reposi- 
tories, Dr. Blanton and his assistants have hour 
upon hour worked in order to bring together 
the material for the publication of these 
volumes. Every doctor who cherishes in his 
thoughts respect or reverence or admiration for 
the great and learned profession of medicine, 
the world over, as it is today, must feel a 
genuine sense of interest in this story of medi- 
cine in early America as disclosed in Virginia 
from its colonization, 1607, to and through the 
Revolutionary period. 





*Garrett und Massie, Inc., Richmond, Va. 


The author of such publications recording 
the untold record of a great profession, in the 
life of people, inspires the appreciation and 
gratitude of his fellow-practitioners, especially 
of the membership of the organization autho 
rizing and sponsoring the work. 

With Lossing, Sparks, Alexander 
(historians), Hayden, and others, Wyndham 
Blanton will take an important place in a 
group of historians who have served their 
State well by compiling and publishing his 
torical material, in book form, that will serve 
generations to come as the story of Virginia 
is retold and rewritten. 


Brown 


Irs Contrents 

“Medicine in America during the eighteenth 
century was not greatly different from that of 
the preceding one. Doctors born and educated 
in England dominated the profession, and at 
the same time quacks were more numerous. 
Toward the end of the century increasing num- 
bers of young men sought a medical education 
abroad. The latter years of the century wit- 
nessed also the rise of a truly American medi- 
cine—the beginning of medical societies, hos 
pitals and a native literature. Americans made 


notable contributions toward inoculation. 
There was daring frontier surgery, good 


botanical observation, the development of first 
hand knowledge of certain epidemic diseases, 
and a noticeable tendency on the part of out- 
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standing men to enter the medical profession 
‘The patriotic service of the medical men dur- 
ing the American Revolution, as well as the 
litical and military achievements of num 
ers of physicians in this century, show what 
2 superior order of men many of them were 
lor Virginia this century was a golden age. 
In wealth, size and power she stood first amone 
the colonies. 


“The wealth of historical material bearing 
on the many phases of Virginia medical his- 
tory in this century has been for the first time 
adequately investigated. Many curious and 
important facts have been brought to light—- 
facts which reflect the whole state of Ameri- 
can medicine during this period. Whereas the 
hook deals with medicine in Virginia it can 
in no sense be considered of purely sect:onal 
interest.” 


“MepICINE IN VIRGINIA IN THE E1gHreenti 
Century begins with a review of the century 
as an appropriate setting in which to view the 
development of medical science in the Colony. 
The second chapter, entitled The Three Arts. 
shows what stature the theory and practice of 
medicine, surgery and obstetrics attained dur 
ing this period. The Handmaids of Medicine 
—pharmacy, dentistry and nursing the 
subject of the third chapter. Here, amon: 
other things, the records of the earliest known 
apothecary shop in America are presented and 
delightful bits of knowledge about early 
American dentistry appear. The section on 
Epidemics vividly portrays the terror an 
consternation occasioned by yellow fever an | 
smallpox. The chapter on Medical Education 
sketches fully pre-medical education in the 
Colony and presents original documents illus- 
trating apprenticeship and indenture as ap 
plied to medicine. New and interesting facts 
are here offered touching medical instruction 
at the College of William and Mary and the 
northern colleges, but especially important is 
the information bearing on Edinburgh as the 


mater gloriosa studiorvrum.” 


Is 





“Under the title Reading and Writing the 
author gives an illuminating account of the 
colonial Virginia physician’s libraries and par- 
ticularly the remarkable collection of medical 
books in the library of William Byrd. In con- 
sidering medical authorship in the Colony— 
John Leigh’s classical essay on opium and 
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William Brown’s first American Pharimaco peta 
The Virginia botanists 
in this century—there were four or five of 
them—were known all over the world. The 
chapter on Botany tells about their contribu- 
tions in this allied field of medical science. A 
chapter on Plantation Medicine follows. Here 
occurs an account of the diseases the negro 


are given emphasis. 


brought to this country as well as those he 
succumbed to after his arrival. The master 


safeguarded the health of his slaves by sani- 
tary regulations, required cleanliness, hospita! 
attention and the services of the best white 
physicians. Negro doctors, nurses and mid- 
wives add to the interest of this chapter. 
“The next chapter brings together for the 
first time all the remarkable medical interest 
of two great amateur practitioners—William 
Byrd and Thomas Jefferson. Both were in- 
veterate in their search for the truth in the 
field of medicine and Jefferson’s contribution 
exceeded that of any contemporary Virginia 
doctor. The section on Advertising and 
Quackery contains many astonishing examples 
culled chiefly from the colonial newspapers- 
enough to send a shudder through every advo 
cate of the standard of modern medical ethics.” 


“Virginia doctors fought in the Colonial 
wars and some of them gave a good account of 
themselves, as the chapter on Doctors and the 
Colonial Wars relates. It was to Revolution- 
ary medicine that Virginia rendered un- 
paralleled service. More than two hundred 
and fifty Virginia physicians saw service of 
one kind or another. An account of the lives 
of Brown, Craik, Tucker and many others is 
given. There follows a description of hos 
pitals in Virginia between 1700 and 1800—the 
military hospitals, chiefly in and around Wil- 
liamsburg during the Revolution, the first 
marine hospital in the United States, located 
at Ferry Point, the first insane asylum at Wil- 
liamsburg, as well as something about pest- 
houses and pioneer private hospitals. Chap- 
ters on Men of Mark and Washington's Phy- 
sicians, Diseases and Death contain the impres- 
sive record of many Virginia physicians who 
attained to eminence during this century. 
“Towns and Town Doctors shows what sort 
of places our early towns were and why the 
majority of physicians chose to practice there. 
Many interesting characters are introduced in 
this chapter. Country Doctors attempts to do 
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the same thing for that large body of respect- 
able rural medical men who helped make up 
the profession of that day. A final chapter 
on Medical Legislation reproduces and explains 
all of the medical practice acts of the century. 
and includes the Act of 1736 which was the 
earliest legislation of this type on the Ameri- 
can continent.” 


Its INDEX 
I. The EIGHTEENTH CENTURY. 
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XVIII. MepicaL LEGISLATION. 


APPENDIX I. 
ApreNpix IT. 
AppeNpIx III. 
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Irs BrstiocrarHy 

One interested in such publications as Blan- 
ton’s “Medicine in Virginia in the Eighteenth 
Century” naturally turns from the index to the 
bibliography. One wishes to pass from the 
list of titles to chapters, to the source of ma- 
terial employed in writing the text of the 
work. An appreciation of the wealth of ma- 
terial consulted in the writing of this story is 
to be gotten as one notes the enumeration of 
more than two hundred publications and docu- 
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ments listed in the bibliography. One notes 
for instance, the “Bland Papers”; R. A. Brock 
Alexander Brown’s “The Cabells and thei: 
Kin”; Philip Alexander Bruce’s publications 


Charles City County Records, Originals 1751, 


etc.; Crozier’s Virginia County Records 
Eckenrode’s writings; Fithian’s “Journal an 
[.etters, 1767-1777"; The Gentleman’s Maga 
zine and Historical Chronicle, London, 1731: 
Hayden's “Virginia Genealogies”; Heitman’ 
“Historical Register of the Officers of the Con 
tinental Army during the War of the Revolu 
tion, 1775-1783"; Hening’s “The Statutes at 
Large”; Washington Irving: Thos. Jefferson: 
Tobias Lear; Benson J. Lossing; James Madi 
son; H. R. McIlwaine; William Meade, Ben- 
jamin Rush; Jared Sparks; and W. G. Stan 
ard. These are only a few of the eminent 
writers listed. From such a rich source has 
been gathered the interesting material to be 
found in the several divisions of the work. 


Tue Boox 


It is a beautiful book, containing 500 pages. 


size 7144x1014 inches. It is printed on natural 
color, antique finish, rag paper, and bound in 
heavyweight Trish linen with an all-over de- 
sign by Charles W. Smith. The thirty-five full 
page illustrations include engravings and sil- 
houettes of prominent physicians of the 
Kighteenth Century, newspaper  advertise- 
ments, college diplomas, title pages from medi- 
cal and historical books of the period, and 
apothecary shops. 

It is published under the auspices of the 
Medical Society of Virginia and is sponsored 
by its membership. Every member of the Vir- 
ginia profession should have this book and 
its companion volume, “Medicine in Virginia 
in the Seventeenth Century,” in his library 
and home. 





Proceedings 


of Societies 








The Northampton County Medical Society 

Met at the Memorial Hospital, Nassawadox, 
Va., on December 16th. Dr. S. K. Ames, of 
Cape Charles, presented a case report of Malta 
Fever, which was discussed by Dr. J. R. 
Hamilton and Mr. A. A. Shanks, director of 
the branch State Laboratory at Nassawadox, 





following which Mr. Shanks gave a paper on 
The Laboratory Diagnosis of Diphtheria. Dr. 
C. J. Bradshaw, chief of the Accomack-North- 
ampton Health Unit. spoke of the local situa- 
tion in regard to diphtheria and the fact that 
there had been twelve deaths recently, all in 
children who had not had complete immuni- 





n 


i) 
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zation. He then presented a plan proposed by 
Dr. Draper, State Health Commissioner, 
whereby the work of immunization might be 
carried out by the family physicians. Action 
of the Society was deferred to January 6, 1932. 

Election of officers resulted in the re-election 
of the present officers, viz.: Dr. H. L. Derioon, 
Jr., as president; Dr. Wm. T. Green, as vice- 
president; and Dr. W. Carey Henderson as 
secretary. All are of Nassawadox. 


The Post-Graduate Medical 

Southern Virginia 

Met in the High School Auditorium at 
Wakefield at 2:30 P. M., Tuesday, November 
17th. In the absence of the president, Dr. 
Frank Mallory, of Lawrenceville, the chair 
was occupied by Dr. W. W. Seward, of Surry, 
first vice-president. About forty physicians 
attended the meeting. 

Dr. B. H. Knight, an associate of Dr. W. W. 
Seward, of Surry, was elected to membership. 

Papers were presented by Dr. Stuart 
McGuire, and Dr. J. Powell Williams, of Rich- 
mond, and by Drs. L. S. Early, Wright Clark- 
son and C. 8S. Dodd, of Petersburg. 


Society of 


Following the scientific program, a delight- 
ful supper was served in the High School 
suilding by the ladies of Wakefield. 

Drs. T. M. Raines and 8. B. Ellis, of Wake- 
field, were on the entertainment committee. 

Dr. B. H. Knight was elected a delegate and 
Dr. W. W. Seward alternate to represent Surry 
County in the House of Delegates of the Medi 
cal Society of Virginia. 


Richmond (Va.) Academy of Medicine. 

At the annual meeting of the Academy, on 
December 8th, Dr. R. Finley Gayle was elected 
president for the ensuing year, and Drs. I. A. 
Bigger and St. Geo. T. Grinnan, vice-presi- 
dents. Dr. Mark W. Peyser was elected secre 
tary-treasurer for the thirty-ninth consecutive 
time. The Board of ‘Trustees of the Academy 
for 1932 is composed of Drs. James H. Smith, 
Wyndham B. Blanton, Wm. H. Higgins, J. 
Morrison Hutcheson, and R. Finley Gayle. 
All officers are of Richmond. 


The Southside Virginia Medical Association 

Met in Petersburg, Va., on December 8th, 
with an unusually large attendance. The fea- 
ture of the meeting was an illustrated address 
by Dr. Temple Fay, of Philadelphia, on “Care 
and Treatment of Head Injuries,” which 
brought out many new ideas on this subject. 
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All papers on the program were freely dis- 
cussed and much enjoyed. 

The following officers were elected for 1932: 
President, Dr. W. W. Wilkinson, La Crosse: 
vice-presidents, Dr. D. C. Mayes, Church 
Road; Dr. O. R. Yates, Suffolk; Dr. E. B. 
Neal, Emporia; and Dr. Meade Edmunds, 
Petersburg; secretary-treasurer, Dr. R. L. Rai- 
ford, Franklin, re-elected. 

After a delightful dinner by the Petersburg 
members, the meeting adjourned to meet at 
the Central State Hospital, Petersburg, on the 
second Tuesday in March. 


The Physician’s Journal Club of the Eastern 

Shore of Virginia 

Met on December Sth, at Drummondtown 
Tavern, Accomac, Va. After an interesting 
scientific session the election of officers was 
held. Dr. S. K. Ames, of Cape Charles, was 
elected to succeed Dr. John VW. Robertson, of 
Onancock, as president. For vice-president 
Dr. O. R. Fletcher, of Sanford, was elected 
to follow Dr. Ames, of Cape Charles. For 
secretary Dr. Rooker White, of Keller, is to 
be followed by Dr. W. Carey Henderson, of 
Nassawadox. 

This organization is purely scienti‘e anil 
social and is composed of the white physicians 
in good standing who are members of the medi- 
cal societies of Accomack and Northampton 
counties. 


The Petersburg (Va.) Medical Faculty, 

At its annual meeting in November. elected 
the following officers for the ensuing year: 
President, Dr. Meade C. Edmunds; vice-presi- 
dents, Drs. W. B. McIlwaine and Claiborne 
T. Jones; secretary-treasurer, Dr. Wilbur M. 
Bowman (re-elected). <All officers 
Petersburg. 


The Seaboard Medical Association of Vir- 
ginia and North Carolina 

Held its annual meeting in Sutfolk, Va., 
December 1st-3rd, under the presidency of Dr. 
James H. Culpepper, of Norfolk, Va. There 
was an attendance of 125 and a number of in- 
teresting papers were presented. On Wednes- 
day and Thursday, luncheon was tendered the 
visitors by members of the Nansemond County 
Medical Society at Hotel Elliott. 

Rocky Mount, N. C., was selected as the next 
place of meeting and the following officers 
were elected: President, Dr. Edmund 8. 
Boice, Rocky Mount, N. C.; vice-presidents, 


are ot 
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Dr. O. R. Yates, Suffolk, Va., Dr. Paul F. 
Whitaker, Kinston, N. C., and Dr. J. E. 
Marable, Newport News, Va. Dr. Clarence 


[January 


Porter Jones, Newport News, Va., and Dr. A 
M. Burfoot, Fentress, Va., were re-elected se 
retary and treasurer, respectively. 





News 


Notes 








Map the New Pear be one of Happiness 
to Bou and Pours 











Doctors Vote on Eighteenth Amendment. 

At the Roanoke meeting of the Medical So- 
ciety of Virginia, last October, a resolution 
was adopted by the House of Delegates, call- 
ing for an expression of opinion by its mem- 
bers, on the repeal of the Eighteenth Amend- 
ment to the Constitution of the United States. 
It was voted that this Society should submit 
the question to its members, with a ballot 
marked For or Against the Repeal of the 
Eighteenth Amendment, with the request that 
the ballot be marked and returned to the Sec 
retary of the Society. The Secretary was 
further instructed to tabulate the vote and 
submit the result thereof to the President of 
the Society and give the same to the press. 
The questionnaire was submitted to 1,851 mem- 
bers, the few in foreign mission fields being 
eliminated because of distance. The letters 
brought notices of deaths of three members so 
that our report is based on 1,848 members, as 
follows: 


TN sn sa ciicinnessoenctatichintebh mca titettnann ee ate tetbiets 931 
MIRE TROND skis bce enicnaonans enn 369 
Cards returned without expression of opinion 12 
Desire expressed for modification (this word 
not being used on ballot) ~---------------- 50 
ON OI se. gts de cid aa eminence ee 1,362 


This leaves a total of 486 from whom no 
answer had been received at time of going to 


] ress. 


The State Conference on Childhood and 

Youth, 

Also known as the Governor’s Conference 
on Childhood and Youth, was held in Rich- 
mond, November 23rd-25th, in connection with 
the annual meeting of the Cooperative Educa- 
tion Association, This was called by Governor 
Pollard, in keeping with a request made by 
the officials of the White House Conference 


that the Governor of each State call such a 
conference. So great was the interest man 

fested, that we asked Mr. J. H. Montgomery, 
executive director of the Cooperative Educa 
tion Association of Virginia and secretary of 
this Conference, to give us a report incorporat 

ing the objectives agreed upon by the four gen 
eral committees in charge of the Conference: 
the Committee on Education, the Committee oi 
Health and Medical Service, the Committee on 
Character and Civic Education, and the Com 
mittee on Welfare. This excellent report, to 
which we wish to call the attention of all our 
readers, appears in our Miscellaneous Depart- 
ment on page 684, of this issue of the MonrTuty. 


The Mid-Tidewater Medica! Society 

Will meet at the Citizens Exchange Bank 
Building, West Point, on Tuesday, Januar) 
26th, with the business session beginning at 
eleven o’clock followed by lunch and a scien- 
tific program beginning at 2 P. M. Those 
scheduled to appear on this program, all of the 


school of medicine of the Medical College of 
Virginia, Richmond, are as follows: Dr. I. A. 


Bigger, Infections of the Hand and Forearm: 
Dr. Lee E. Sutton, Jr.. The Schick Test and 
Immunization for Diphtheria; Dr. H. Hudnal! 
Ware, Jr., Observations on the Rabbit Ovula- 
tion Test for Pregnancy; and Dr. William B. 
Porter, Classification and 
Anemias. 

Dr. R. D. Bates, Newtown, is president and 


Dr. M. H. Harris, West Point, secretary of the 


Society. 


The Southern Surgical Association 

Held its annual meeting at the Greenbrier 
Hotel, White Sulphur Springs, W. Va., De- 
cember 8th-10th, under the presidency of Dr. 
Hugh. H. Trout, of Roanoke, Va., who took 
as the subject of his Presidential address “Sur- 
gical Treatment of Pulmonary Disease.” Over 
one hundred were in attendance and a large 
number of papers were read, nearly all of 
which were discussed and many of them illus- 
trated with lantern slides. 

At the annual dinner, the toastmaster, Dr. 


Therapy of the 
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stuart McGuire, of Richmond, introduced the 
principal speaker, Dr. William J. Mayo, of 
Rtochester, Minn., and related an interesting 
account of his first visit to the Mayo Clinic. 
liany years ago, in order to find out the truth 
about gall-bladder disease. Dr. Mayo’s subject 
was “The Influence of Southern Surgeons on 
My Professional Career,’ and he made this 
the occasion for paving high tribute to a num- 
ber of our prominent Southern surgeons. 

It was decided to hold the next meeting on 
December 13, 14 and 15, 1932, at Miami, Fla., 
and Dr. R. S. Catheart, Charleston, S. C., was 
elected president. Drs. Harvey B. Stone, Bal- 
timore, and Isidore Cohen, New Orleans, were 
elected vice-presidents, and Drs. Julius H. 
Taylor, Columbia, S. C., and R. L. Payne, 
Norfolk, Va.. were re-elected treasurer and sec- 
retary, respectively. 

News From University of Virginia, Depart- 
ment of Medicine. 

On November 20th Dr. Kenneth Maxcy gave 
a lecture at the Army Medical School in Wash- 
ington on the subject of Typhus. 


The following members of the Medical 
Faculty attended the meetings of the Southern 


Medical Association in New Orleans from 
November 18th to 20th: Drs. L. T. Royster. 
W. H. Goodwin, E. P. Lehman, D. C. Smith. 


V. W. Archer, J. E. Wood and F. D. Wood- 
ward. Dr. William H. Goodwin gave a_pa- 
per on Endometriosis; Dr. J. Edwin Wood on 
Treatment of Heart Block with especial refer- 
ence to the use of Ephedrine Sulphate; and 
Dr. Vincent W. Archer on The Use of Roent- 
genograph in Undergraduate Teaching. As 
Chairman of the Section on Ophthalmology 
and Otolaryngology, Dr. Fletcher D. Wood- 
ward gave an address on Survey of Otolaryn 
vology. 

Dr. Lawrence T. Royster was chairman of 
the sub-committee on The Medical Care of 
Children for the Governor’s Child Welfare 
Conference held in Richmond on November 
244th. Dr. W. W. Waddell read a paper on 
The Hospital and The Sick Child; Dr. 
Kenneth Maxcy on Prevention of Communi- 
cable Diseases; Dr. D. C. Wilson on Need for 
Research on Mental Hygiene. 





Dean J. C. Flippin attended the meetings of 
The Association of American Medical Colleges 
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in New Orleans from November 30th to De- 
cember 2nd. 


At the meeting of the University of Vir 
ginia Medical Society on November 7th, Dr. 
C. C. Speidel gave an account of his Studies 
of Living Nerve Sprouts; Dr. lL. S. Meri- 
wether spoke on Medulloblastomas; and Dr. 
Paul Kells described A Case of Acute Myelitis. 


Medical College of Virginia News. 

Dr. Albert D. Kaiser, associate professor of 
pediatrics at the University Rochester 
school of medicine and dentistry, was a visi- 
tor of Dr. Lee E. Sutton, Jr., at the Medical 
College of Virginia on December 8th. 


oi 


Dr. Lee E. Sutton, Jr., acting dean of the 
school of medicine of the Medical College of 
Virginia, represented the college at the an- 
nual meeting of the Association of American 
Medical Colleges at New Orleans. 


Dr. William B. Porter, Dr. I. A. Bigger, 
and Dr. Pauline Williams, of the Medical Col- 
lege of Virginia, attended the meeting of the 
Southern Medical Association in New Orleans 
recently. Dr. Bigger read a paper on “Wounds 
of the Pericardium and Heart” which was dis- 
cussed by Dr. Porter. Dr. Williams led the 
discussion on “Thrombopenic Agranulocyto- 
penia,” a paper presented by Dr. Rov Krocke. 
of Emory University. 


Dr. Trevor Arnett, president of the General 
Education Board of New York city, was a visi- 
tor at the Medical College of Virginia last 
month. Dr. Arnett was accompanied by Mr. 
Jackson Davis of the board. 


Mr. J. R. McCauley, secretary-treasurer of 
the Medical College of Virginia, attended the 
meeting of the Association of Eastern College 
Business Officers at Harvard University  re- 
cently. 


Dr. Augustine Tucker, of Shanghai, China. 
addressed the junior and senior medical classes 
of the Medical College of Virginia on Decem- 
ber 2nd. Dr. Tucker is a surgeon in the St 
Luke’s Hospital in Shanghai and is connected 
with the medical school of St. John’s Univer- 
sity of the same place. 








700 VIRGINIA MEDICAL MONTHLY 


Classes at the Medical College of Virginia 
will suspend from December 19th to January 
4th for the Christmas holidays. 


The library of the Medical College of Vir- 
ginia has been enriched by a gift of approxi- 
mately a hundred books of historical value, 
treating of the development of medicine and 
surgery. The books were given the college by 
the trustees of the Valentine Museum and have 
been collected with care through a long period 
of years by members of the Valentine family. 
Some of the books were at one time in the 
private collection of Dr. Augustus Warner, one 
of the founders of the college. A volume of 
unusual interest, Zhe /istory of Anatomy 
from Ancient Times, by Alexander Monroe, of 
Edinburgh, Scotland, is dated 1745 and is in 
manuscript, though arranged in the form of 
a printed book and indexed, This is hand- 
somely bound and was once the property of 
Dr. William Foushee, a leading citizen and 
physician of Richmond in the earlier decades 
of the last century. 


An increase of more than a thousand pa- 
tient visits made during the month of Novem- 
ber to the out-patient department of the Medi- 
cal College of Virginia as compared with No- 
vember of 1930 is shown in the report of the 
(lirector. There were 4,433 patient visits for 
the month; the maximum number for one day 
was 246, the minimum 184. There were 1,378 
laboratory examinations made. 


The program of the regular monthly scien- 
tific meeting of the faculty and staff of the 
Medical College of Virginia, which will be 
held Thursday, January 21, 1932, at §:15 P. M. 
in the auditorium of the St. Philip dormitory, 
follows: Skeletal Traction in the Treatment 
of Fractures, Dr. James T. Tucker; Fracture 
of the Femur, Case Reports, Dr. A. H. Bell: 
Tumors of the Duodenum, Dr. E. Lee Shiflett. 

The profession is cordially welcomed to these 
meetings. 


News Notes From the Duke University 
School of Medicine and Duke Hospital. 
On November 20th the Beta Epsilon Chap- 

ter of the Phi Beta Pi Fraternity was installed, 

with twenty-four students of the medical 
school as members, and the Beta Nu Chapter 
of the Alpha Kappa Kappa Fraternity, with 


eighteen students of the medical school as men: 
bers. 


Dr. E. J. Van Liere, Professor of Physio! 
ogy at the University of West Virginia, an:| 
Dr. Lawson G. Lowry, of the Commonwealt|: 
Fund, New York City, gave lectures in the ho: 
pital amphitheatre, on the morning of Novem 
ber 21st. 


Dr. Wm. H. Gantt, Psychiatrist at The 
Johns Hopkins Hospital, lectured in the 
amphitheatre on November 24th on Condi 
tioned Reflexes. 


On December 4th and Sth post-graduate 
clinics were held at the Duke Hospital by the 
members of the hospital staff, to which the 
doctors of the state were invited. 

Dr. Charles H. Mayo addressed the staff and 
students of the medical school and hospital, 
on December 12th, on the subject of endocri- 
nology. 


Dr. John Rathbone Oliver, Associate Pro- 
fessor in the History of Medicine in The Johns 
Hopkins University, delivered on December 
14th and 15th two lectures at the Duke Hos- 
pital, “Medicine from the Standpoint of His- 
tory” and “Greek Medicine and Its Develop- 
ment.” 


Washington Selected as Place for Next 
Meeting of American Public Health Asso- 
ciation. 

The 200th anniversary of the birth of 
George Washington will be celebrated during 
1932 with appropriate ceremonies in Washing- 
ton, D. C. To participate in various features 
of the celebration, many associations have de- 
cided to hold their annual conventions in 
Washington next year. The American Public 
Health Association, oldest and strongest or- 
ganization of its kind on the continent, is one 
of those. Its sixty-first annual meeting will 
be held in Washington from October 24th to 
October 27th. The Willard Hotel will be 
headquarters. 

The annual meetings of the American Pub- 
lic Health Assocation attract an attendance of 
about 2,000 from every state in the Union. 
from Canada, Mexico and even from abroad. 
The scientific programs are planned to interest 
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health officers, nurses, food and nutrition ex- 
perts, sanitary engineers, school physicians, 
directors of hospitals, laboratories and clinics, 
child and industrial hygienists, and specialists 
in all branches of public health. 

The Program Committee will begin its work 
at a meeting to be held in New York early in 
January. 

The Local Committee in Charge of Local 
Arrangements has already begun to function, 
under the direction of the General Chairman, 


Dr. William C. Fowler, Health Officer of 
Washington. 
Additional information may be obtained 


from the office of the American Public Health 
Association, 450 Seventh Avenue, New York, 
ae 
Dr. Robert H. Courtney, 

Richmond, Va., was elected president of the 
local chapter of Duke University Alumni, 
recently held in this city. 


Guests Appear Before Clinical Society of the 
New York Polyclinic Medical School and 
Hospital. 

Dr. James Alexander Miller, New York, read 

a paper on Recent Advances in our Knowledge 

of Tuberculosis (by invitation) at the last 

meeting of the Clinica! Society of the New 

York Polyclinic Medical School and Hospital 

on Monday, January 4, 1932, at 8:30 P. M. 
Dr. Howard Lilienthal, New York City, by 

invitation also presented a paper on this oc- 

casion, his subject being Some Aspects of the 

Surgery of Pulmonary Tuberculosis. 


The American College of Surgeons 

Has selected October 17th-21st as the dates 
for the 1932 meeting of its Clinical Congress 
in St. Louis, Mo. 


Annual Report of the Public Health Service. 

Surgeon-General H. S. Cumming has just 
submitted to Congress the annual report of the 
United States Public Health Service for the 
past fiscal year. 

One of the important public health duties 
of the Federal government is the prevention 
of the introduction and spread of infectious 
(diseases from foreign countries. As _hereto- 
fore, during the past year there was a constant 
interchange of sanitary information with other 
nations of the world. International sanitary 
agreements have operated to improve the 
promptness and competeness of the informa- 
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tion relating to the prevalence of disease re- 
ceived from foreign governments. 

In protecting the United States from the 
importation of dangerous diseases, 18.372 ves- 
sels, 934,780 passengers, and 1,275,061 seamen 
were inspected on arrival at domestic and in- 
sular ports, by quarantine officers, and 761436 
alien passengers and 916.868 alien seamen were 
examined by medical officers under the immi- 
gration law. 

Reports of the prevalence of communicable 
diseases received by the Public Health Serv- 
ice from state health officers and preliminary 
reports of deaths from several sources indicate 
that the health record for the United States 
for the calendar year 1930 was exceptionally 
good. The record for the first half of the year 
1931 was also generally good, although an epi- 
demic of mild influenza during the early 
months of 1931 increased the death rates for 
a time and gave the year an inauspicious be- 
ginning. 

The prevalence of typhoid fever has been 
decreasing in the United States since compar- 
able yearly statistics of cases and deaths have 
been available. An increase was reported dur- 
ing the last six months of 1930, however; in 
some states it was thought to be influenced by 
the drought conditions which resulted in the 
pollution of water supplies or necessitated the 
taking of drinking water from new or unknown 
sources. 


Congress made available to the Public 
Health Service, through an act approved 


February 6, 1931, the sum of $2,000,000 for 
emergency health work in the drought stricken 
areas. In carrying out this work, a modifica- 
tion of the plan used for the regular coopera- 
tive rural sanitation activities was adopted. 
with the result that details of administration 
were quickly worked out with the states and 
field work was under way within a short time. 
By the end of the fiscal year, there were in 
operation in the sixteen states within the 
drought areas 333 field organizations, includ- 
ing work covering 395 counties. It is believed 
that many of the temporary units organized 
for this work will serve to stimulate the estab- 
lishment of permanent health departments 
supported with local funds in the futtire. 

™A significant change affecting the individual 
Federal prisoner occurred during the past fis- 
cal year. Under the act of Congress approved 
May 13, 1930, the Public Health Service in- 


. 
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augurated a system for supervising and fur- 
nishing medical and psychiatric services for 
Federal prisoners. 

The personnel of the Public Health Service 
consisted of a corps of medical, dental, sani- 
tary engineer and pharmacist officers, nurses, 
specialists and other technical and non-techni- 
cal employees. At mid-year, the personnel 
consisted of 1,094 medical officers and other 
persons of scientific ratings, and 3,661 general 
technical employees. 


Dr. Philip E. Rossiter, 

Recently Medical Officer of the James River 
Fleet and stationed at Lee Hall, Va., has 
moved to Chemung, N. Y., where he has gone 
into private practice. 

Commissioned in Medical Corps Reserves. 

Drs. R. A. Nichols, Jr., and Thos. Boyd 
Washington, of Richmond, and Dr. Wilmer 
Howard Paine, Charlottesville, Va., have been 
appointed first lieutenants in the Medical 
Corps Reserves. 

Dr. Beverley R. Tucker, 

Richmond, Va., was elected first vice-presi- 
dent of the Association of Seaboard Air Line 
Railway Surgeons, at its meeting in Miami, 
Fla., early in December. The Virginia mem- 
bers of the executive board are Drs. Joseph 
D. Collins, of Portsmouth, and L. S$. Early, 
of Petersburg. 

Association of American Medical Colleges. 

At the annual meeting of this Association 
in New Orleans, November 30th, and Decem- 
ber Ist and 2nd, a number of subjects of special 
interest to those connected with our medical 
schools were discussed. Those from Virginia 
who attended were Dr. Lee E. Sutton. Medi- 
cal College of Virginia, and Dr. J. C. Flippin, 
University of Virginia. 

Dr. Louis B. Wilson, dean of the Univer- 
sity of Minnesota Graduate School of Medi- 
cine, was elected president for the coming 
year; Dr. H. G. Weiskotten, of the Syracuse 
(N. Y.) University College of Medicine, vice- 
president; and Dr. Fred C. Zaptfe, Chicago. 
was re-elected secretary. The 1932 meeting 
will be held in Philadelphia. 

New Nurses Home for Stuart Circle Hos- 
pital. 

On the afternoon of December the 14th, the 
new Nurses Home of Stuart Circle Hospital, 
Richmond, Va., was formally opened. On this 
occasion, the Board of Directors of the Hos- 


[ January, 


pital, their wives, Miss Charlotte Pfeitle 

superintendent, and other members of the Ho: 

pital Staff received and entertained a larg 

number of friends and showed the visitors over 
the new building. All of the rooms and a, 

pointments are in excellent taste and ever) 

thing has been arranged with a view to the 
comfort of the nurses and to making the build 
ing a real “home” for them. In the basemen' 
is a study hall which may also be used for an 
amusement room. The first floor contains « 
large and several small reception rooms, suite 
for the superintendent and her assistants, anc 
the two upper floors have a number of single 
and double rooms for student nurses. The 
color scheme is different on the two floors. 
The committees in charge of building an: 
furnishing the building are to be congratulate: 
upon the success of their work and the nurses 
upon being so splendidly housed. 


Prize Offered by American Association for 
the Study of Goiter. 

The American Association for the Study of 
Goiter again offers an award of Three Hun 
dred Dollars ($300.00) for the best essay based 
upon original research work on any phase of 
goiter presented at their annual meeting in 
Hamilton, Ontario, Canada, June 14, 15, and 
16, 1932. It is hoped this offer will stimu 
late valuable research work, especially in re 
gard to the basic cause of goiter. 

Competing manuscripts must be in English 
and in the hands of the Corresponding Secre 
tary, J. R. Yung, M. D., Rose Dispensary 
Bldg., Terre Haute, Ind., not later than Marcl 
15, 1932. Manuscripts arriving after this date 
will be held for the next year or returned at 
the author’s request. 

The first award of the 1931 Kansas City, 
Mo., meeting was given Dr. Bruce Webster, 
Presbyterian Hospital, New York City, 
“Studies in the Etiology and Nature of Sim- 
ple Goiter as Produced Experimentally in 
Rabbits.” 

Honorable mentions were awarded as fol- 
lows: Drs. W. H. Cole and N. A. Womack, 
St. Louis, “Experimental Production — of 
Pathologic Lesions of the Thyroid Gland by 
Infective Means.” Drs. J. Lerman and J. H. 
Means, Boston, “The Gastric Secretion in 
Exophthalmie Goiter and Myxoedema.” Dr. 
C. O. Rice, Minneapolis, “Life Cycle of the 
Thyroid Gland in Minnesota.” 
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Che American Board for Ophthalmic Exami- 
nations 

Will hold an examination in New Orleans. 
La., on Monday, May 9, 1932, at the time of 
he meeting of the American Medical Associa- 
tion, 

Necessary application blanks for this exami 
nation can be procured from the secretary, Dr. 
William H. Wilder, 122 South Michigan 
\venue, Chicago, Ill, and should be sent to 
lim at least sixtv days before the date of the 
examination. 


Dr. Allen H. Moore, 

Formerly of New Market, Va., but who has 
been practicing in Doylestown, Pa., for several! 
vears, has been elected president of the Bucks 
County (Pa.) Medical Society, for the coming 
vear. He was also made editor of the Buck= 
County Medical Bulletin. Dr. Moore is assist- 
ant visiting dermatologist to the Abington 
Memorial Hosptial, Abington, Pa. 


Safeguarding Swimming Pools. 

Winston-Salem, N. C., requires all its swim- 
ming pools, whether under municipal or pri- 
vate control, to be in charge of trained Red 
Cross life-savers, according to the Red Cross 
The directors of recreational camps 
for boys from that city report that it is now 
unusual for a boy over ten years of age to come 
to camp unable to swim. During 1930 the five 
municipal pools were used by more than 59.00! 
men, women, and children. 


('ourier. 


Health Lectures. 

The Health Education Foundation of the 
Academy of Medicine of Cleveland, Ohio, is 
again making a contribution to the public 
health in that community by presenting to the 
public on Sunday afternoons in Severance 
Hall, Euclid Avenue and East Boulevard. 
three health lectures on subjects of interest to 
the general public. 

The first of these lectures was eiven Decem 
ber 6th, on “What Science Knows About Can 
cer,” by Elliott C. Cutler, M. D., Professor of 
Surgery, Western Reserve University. 

The other lectures scheduled are for Sunday 
afternoon, January 17th, 3 P. M., “Why Think 
About Eating ?”, by Henry J. Gerstenberger. 


M. D.. Professor of Pediatrics, Western Re- 
serve University, and 
Sunday afternoon, March 20th, 3 P. M., 


“Fighting Death After Forty,” by R. W. Scott, 
M. D.. Professor of Clinical Medicine, Wes 
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tern Reserve University; and Chief of Medical 
Division, City Hospital. 

These lectures are made possible this year by 
a gift to the Health Education Foundation 
from the S. M. A. Corporation of Cleveland. 
The general subject of the talks is “A Second 
Series on Life in a Strenuous Age.” 


Vacancies to be Filled in 41st General Hos- 
pital (Reserve). 

Colonel Gerald A. Ezekiel, Medical Reserve 
Corps, Commanding the 41st General Hos- 
pital, announces that he is desirous of com- 
pleting the Medical and Surgical Staff of this 
organization. There are about twenty-five 
vacancies. .A General Hospital corresponds to 
what was known during the World War as a 
Base Hospital. This unit cares for one thou 
sand patients. The 41st General Hospital will 
only function as such in the case of a National 
Emergency ; otherwise the duties of the officers 
will only consist of taking such Army Exten- 
sion Courses, as they are able, and attending 
camp, if they so desire about once in every 
two to three years. 

Any physician of good standing and proper 
physical condition, under the age of thirty-five 
is eligible for appointment as first lieutenant 
Medical Reserve Corps. Any physician who 
held a commission during the World War, if 
physically fit, can be reappointed in the grade 
and rank he last held. 

All interested will please communicate with 
Col. G. A. Ezekiel, Med. Res., 1652 W. Grace 
St.. Richmond, Va. 


New York Acquires Another Tuberculosis 

Hospital Site. 

Dr. Thomas Parran, Jr., State Commissioner 
of Health of New York, announces that Gover 
nor Roosevelt has approved the acquisition of 
the second of the three sites for state tubercu- 
losis Sanatoria authorized by the lasi Legis 
lature. The new site located north of the city 
of Oneonta, N. Y., is approximately 1.500 feet 
above sea level and commands an attractive 
view of the Susquehanna valley. It consists 
of approximately two hundred acres, the topo- 
graphy of which lends itself admirably to a 
tuberculosis hospital development. This pro 
posed hospital is intended to serve seven coun- 
ties. 


Dr. and Mrs. Warren T. Vaughan 
Have returned to their home in Richmond, 
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Va., after spending several weeks in England 
and on the Continent. 
Southern Medical Association. 

The meeting in New Orleans in November 
was one of the most interesting and largest 
in the history of that organization. There was 
a registered attendance of about 1,700 physi- 
cians, with a grand total of over 2.500 includ- 
ing the ladies, medical students, and those with 
exhibits. 

Birmingham, Ala., headquarters of the <As- 
sociation, was selected as the 1932 place of 
meeting. Officers for the coming year are: 
President, Dr. L. J. Moorman, Oklahoma City, 
Okla. ; vice-presidents, Dr. Frederick L. Fenno, 
New Orleans, and Dr. Charles Hartwell! 
Cocke, Asheville, N. C. Mr. C. P. Loranz, 
Birmingham, was re-elected secretary-manager 
for a term of five years; Dr. M. Y. Dabney, 
Birmingham, editor of the Journal, and Mrs. 
Eugenia B. Dabney assistant editor, both for 
a term of three years. Dr. Homer Dupuy, 
New Orleans, was elected chairman of the 
Council, and Dr. C. C. Bass, New Orleans, 
chairman of the Board of Trustees. 

Dr. William B. Porter, Richmond, Va., was 
elected vice-chairman of the Section on Medi- 
cine for next year, and Dr. D. C. Smith, Uni- 
versity, Va., was elected secretary of the Sec- 
tion on Dermatology and Syphilology. 


Dr. James W. Davis, 

Statesville, N. C., medical director of the 
Statesville Hospital, has been elected presi- 
dent of the Iredell-Alexander (N. C.) Medicai 
Society for the coming year. 

Annual Report of the Surgeon-General, U. S. 

Navy. 

This report discusses the activities of the 
Medical Department of the Navy during the 
fiscal year ending June 30, 1931, and gives the 
statistics dealing with the health of the Navy 
for the calendar year ending December 31, 
1930. The statistics for the calendar year 1930 
show a distinct improvement in practically 
every phase of the health of the Navy. The 
general admission rate was lower than that 
for any previous year since 1913; the number 
of sick days per person was smaller than for 
any previous year since 1914, except 1917 an¢l 
1925. The death rate was lower than any 
previous rate since 1913, except 1922 and 1926. 
Drowning, usually the leading cause of death, 
dropped to second place with a lower rate 
than any preceding year since 1587, the first 


year in which complete statistics were pul 

lished. There was no major disaster and | 

aviation the rate of fatalities was lower tha 

ever before. The prevalence of communical!» 
disease was lower, there being only one ep 

demic of any consequence—dysentery amone 
the forces afloat, in March and April. in the 
CGruantanamo area. 

On July 1, 1931, there were 924 commi: 
sioned officers in the Medical Corps of the 
Navy and three acting assistant surgeons. 
During the year, seventy-five new medica! 
officers were commissioned, while forty-six 
were separated from the service—thirty-two by, 
resignation, ten by retirement, and four |) 
death, There were 295 candidates authorize: 
to appear for examination for appointment in 
the Medical Corps in January, 1931. Of thi: 
number, 116 were found qualified for appoint- 
ment but only seventy-five could be commis- 
sioned. 

Pellagra Preventive Value of Certain Canned 

Vegetables. 

The United States Public Health Service 
has recently completed a study of the pellagra 
preventive potency of canned spinach, canned 
turnip greens, mature onions and canned green 
beans. These studies are of value, as they in- 
dicate the efficacy of these vegetables in the 
prevention of pellagra. 

Canned spinach supplies the pellagra-pre- 
ventive vitamin, but cannot be regarded as 
especially rich in it. It is, however, considered 
an important contributory source of this fac- 
tor. Canned turnip greens supply the pellagra 
preventive vitamin and, at least in liberal 
quantity, adequately supplement an otherwise 
pellagra-producing diet. This substance meets 
many of the requirements of a practical and 
effective dietary supplement in the pellagrous 
sections. The mature onion is a very poor 
source of the pellagra-preventive vitamin 
Canned green beans are, relatively, a poor 
source of the pellagra-preventive vitamin. 
Dr. T. Brantley Henderson, 

Formerly of Richmond, Va., but lately of 
Goldsboro, N. C.. after retiring from practice 
for two years on account of illness, resumed 
his work in diseases of the eve, ear, nose and 
throat, the first of January. He is now lo- 
cated at Williamsburg, Va., where three of 
his children are attending the College of Wil- 
liam and Mary. Dr. Henderson is an alumnus 
of the Medical College of Virginia, of the 
class of 706. 


[Januars. 
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Civil Service Examination. 

The U.S. Civil Service Commission, Wash 
ngton, D. C., anounces open competitive ex- 
mination for Junior Medical Officer (In- 
ierne), applications for the position to be on 
ile with the Manager of the Fourth U. S. 
Civil Service District, Washington, D. C., not 
later than January 19, 1932. 

For Sale— 

One Office Chair-Table with stainless steel 
top. Gear control. First-class condition. 
Reasonable price. Address “C. T..” care this 


journal. (Adv.) 


For Sale— 

New Castle “Rochester” Autoclave—full 
automatic electric—on stand. Floor space 
21x25 inches. Address replies to No. 316, care 
this journal. (Adv.) 

Location With Great Future For Sale. 

This location is in Buchanan County, Va., 
which is one of the richest undeveloped coal. 
oil and fields in the East. There is a 
new railroad into the county and many plans 
now on the way to develop the coal as well 
as the oil and gas. Only one other physician 
in the county. This is a good chance for some 
one to be in on the “ground floor.” Reason 


vas 
gas 


for selling is to be able to specialize. This 
is also a good location for a hospital. If in- 


terested, write to Box 27, Grundy, Va. (Adv.) 


For Sale— 

“National” Gasoline Autoclave, 22x24 
inches; also a Rotary Converter from direct 
current to alternating current. In first-class 
condition. Address replies to “H,” care the 
Vireinta Mepican Monrury. (.1d~.) 


Hourly Nursing Service. 

The Private Duty Nurses Club of Richmond, 
Va., announces the inauguration of an Hourly 
Nursing Service, in which its members are sub- 
ject to call for service in all branches of the 
work that can be adequately performed in the 
home, at the following rates: $1.50 for first 
hour or less, and 50 cents for each additional 
hour or fraction thereof. 

The Club realizes that due to the present 
economic situation there is a pressing need for 
a service of this kind in Richmond, which has 
heretofore been furnished only by the I. V. 
N. A. The adoption of a similar movement 
will render a distinct service to the people who 
do not care for or cannot afford a full time 
nurse. It will also help to solve the unemploy- 
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ment situation among the members of the 
Private Duty Nurses Club. 


For information, dial 3-1656. 


Assistantship Wanted 

sv recent graduate who has served intern- 
ship, had six months’ graduate work, and one 
year’s experience in general practice. Address 
“L. W. H.,” care this journal. (.1dv.) 


(Adv.) 





Obituary Record 


Dr. Reid White, Sr., 

Prominent and beloved physician of Lex 
ington, Va., died November 29th, after an ill- 
ness of more than two years. He was sixty- 
four years of age and graduated from the 
University of Pennsylvania, School of Medi- 
cine, in 1892. Dr. White was attending phy 
sician of Washington and Lee University. As 
a mark of respect classes were suspended at 
that school during his funeral services. He 
was also surgeon to Virginia Miltiary Insti- 
tute. Dr. White had served on the town Coun 
cil of Lexington and was a director of the 
First National Bank of that city. He served 
in the army with the rank of Major during 
the World War. Dr. White had been a mem- 
ber of the Medical Society of Virginia for 
thirty-five years. His wife, a daughter, and 
two sons, Drs. Reid White, Jr.. and Preston 
White, survive him. 


Resolutions on Death of Dr. E. T. Hargrave. 

WHEREAS, The Norfolk County Medical Society has 
learned with profound regret of the death of their 
beloved and esteemed past president, Dr. Edward 
T. Hargrave; therefore, be it 

RESOLVED. That in the death of Dr. Hargrave, the 
Norfolk County Medical Society has lost a valuable 
member, a physician who upheld the best traditions 
of our calling in skill, character and love for man- 


kind. His high character, gentle courtesy, and pro- 
found sense of honor, combined with his ready wit 
and genial personality, endeared him to all who 
knew him. A God-fearing gentleman and physician 


has passed. 
That a page be set aside in the minute book of 
this society dedicated to his memory; 
That a copy of these resolutions be sent to 
family with our sincerest sympathy; 
That these resolutions be published in the Norfolk 
daily papers, and the VIRGINIA MEDICAL MONTHLY. 
C. Lypon HARRELL, Chairman, 
HARVIE S. BAKER, 
RosBert C. WHITEHEAD, 
Committee. 


his 


December 3, 1931. 





The staff of the Norfolk Protestant Hospital passed 
the following resolutions on the death of Dr. Har- 
grave: 
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Dr. Edward T. Hargrave, on December first, passed 
from life to what we call death. His name will be 
erased from the roster of the Norfolk Protestant 
Hospital Staff, yet it will ever remain written in 
a book of gold “as one who loved his fellowman.” 

While held in highest esteem by his associates be- 
cause of kis professional attainments, he was best 
known as “Friend” and “Dispenser of Cheer.” 

Those who had glimpsed his home life knew he 
kept from the world the fullest and sweetest notes 
of the song of life for “her.” These were never 
heard save in the little home, where he was affec- 
tionately known as “Tim.” 


“He sang of Joy; what’er he knew of sadness 
He kept for his own heart’s peculiar share; 

So well he sang, the world imagined gladness 
To be sole tenant there.” 


““Feelin’ fine’ he used to say 
Wave his hand an’ go his way. 
Never had no time to lose 
So he said, fighting blues. 
Had a twinkle in his eye 
Always when a-goin’ by, 

Sort o’smile up into mine, 
Tell me he was ‘feelin’ fine.’ 


“‘Feelin’ fine’ he’d allus say 
An’ the’ sunshine seemed to stay 
Close by him or else he shone 
With some sunshine of his own. 
Didn’t seem no clouds could dim 
Any happiness for him, 
Allus seemed to have a line 
Out f’r gladness—‘feelin’ fine.’ 


“‘Feelin’ fine,’ I've heard him say 
Half a dozen times a day, 
An’ as many times I knowed 
He was bearin’ up a load. 
But he never let no grim 
Troubles git much holt on him, 
Kep’ his spirits jest like wine 
Bubblin’ up an’ ‘feelin’ fine.’ ” 


“When Earth’s last picture is painted and the tubes 
are twisted and dried, 

When the oldest colors have faded, and the young- 
est critic has died, 

We shall rest, and, faith, we shall need it; lie down 
for an aeon or two, 

Till the Master of all Good Workmen shall set us 
to work anew.” 


RESOLVED, By the Staff of the Norfolk Protestant 
Hospital, that in the death of Doctor Hargrave, this 
Institution has lost a loyal friend and the Staff has 
lost a wise counselor. 

Reso_vep. That we register our approval of the 
example he has set in never failing professional 
courtesy and the signal spirit of helpfulness to the 
younger men of our profession. 

RESOLVED FurrHer, That these resolutions be spread 
upon our minutes and copies furnished his family, 
the Norfolk daily press and the VirGINIA MEDICAL 
MONTHLY. 

C. W. Doveutir, M. D., 

C. J. ANpREws, M. D., 

L. F. MaGcruper, M. D., 
Committee. 


Dr. Percy Kline Graybill 
Died at his home in Fincastle, Va., Decem- 


ber 5th, after having been in ill health for 
twelve years. He was fifty-one years of age 


[January 


and graduated from the University College o 
Medicine, Richmond, in 1903. Dr. Graybil 
was a native of Botetourt County, Va., bu 
had spent several years in Arizona on accoun' 
of his health. He had been a member of th: 
Medical Society of Virginia for twenty-fiv: 
years and had served as Councilor from th: 
Tenth District. 

Dr. Clarence Chilton Pearce, 

Pennington Gap, Va., died on December Ist 
death being due to pneumonia. Tle was forty 
seven years of age and a graduate in medicins 
from the University of Louisville School ot 
Medicine in the class of “06. His mother and 
two brothers survive him. 

RESOLUTION ON DEATH Or Dr. C. C. PEARCE 

THe Lee County MEpbIcAL Socretry, at a meeting 
on December 14, 1931, passed the following resolu- 
tions on the death of Dr. Pearce: 

WHEREAS, It has seemed good to an overruling 
and wise Providence to remove by death our friend 
and fellow, Dr. C. C. Pearce, from our midst. 

It is resolved that we, the Lee County Medical 
Society, do hereby express our heartfelt sympathy 
for the grief occasioned to his loved ones and re 
gret the loss sustained by us. 

As a member of the Medical Profession, we re- 
call the valuable contribution which issued from his 
knowledge and acquired art as a practitioner. 

And as a colleague, we are reminded of his fra- 
ternal co-operation and we shall miss the wisdom 
of his counsel in consultation and in the delibera- 
tions of the Society. Be it further 

RESOLVED, That a copy of these resolutions be filed 
on record upon the minutes of the Society, a copy 
of the same be published in the local paper, and also 
a copy sent to the relatives of the deceased. 

W. H. Broce, M. D., 
W. J. INNES, M. D., 
Committee. 
Dr. Robert C. Meade, 

Castlewood, Va.. died October 10th, at the 
age of sixty-four. He graduated from the 
College of Physicians and Surgeon, Ba'timore, 
in 1892. 

Dr. Walter A. Richeson 

Died November 23rd at his home = in 
Amherst. Va., after ten days illness of pneu 
monia. He was seventy years of age and re 
ceived his medical degree from the College of 
Physicians and Surgeons, Baltimore, in 183. 
His wife and two children survive him. 

Dr. Benjamin B. Wheeler, 

Former Chief Surgeon of the C. & O. Tlos- 
pital, Clifton Forge, Va., died at his home 
in Charleston, W. Va., November 3rd, after 
an illness of seven months. He was born in 
1876 and graduated from the Louisville Medi- 
cal School, Louisville, Ky., in 1904. His wife 
survives him. 
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